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EW features of civil medical 
practice furnish more dramatic 

action than the conduct of 
a busy laryngeal diphtheria service. 
The practice of medicine and nursing 
is both arduous and confining, but has 
rewards not common to many other 
vocations. The intimate contact with 


the very fundamentals of existence 
constitutes an attraction and furnishes 
a recompense not subject to material 


evaluation. Yet with certain dis- 
eases, because of their frequency, their 
chronic nature, and at times their 
very hopelessness, the care is so 
standardized and the course so uni- 
form that their management tends to 
approach the average, everyday ac- 
tivity. 

Quite in contrast is laryngeal diph- 
theria. Each case ranks as an emer- 
gency to a degree not common in 
medical practice. General surgical 
cases are usually considered emer- 
gencies if operative intervention is 
demanded within one to three hours. 
Not infrequently with laryngeal diph- 
theria, intubation or tracheotomy 
must be completed within that many 
minutes. All too frequently can one 
recall instances where the race with 
death has been lost by that same time, 
the little patient expiring as the 
ambulance arrives, or during the trip 
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to hospital. Ofttimes no warning is 
given of the arrival of such patients. 
Suddenly an attendant appears with a 
cyanotic child gasping for breath. 
An organization is necessary com- 
parable to that of a front-line dressing 
station in time of war if satisfactory 
results are to be attained. No time is 
available for summoning personnel or 
preparing instruments and equipment. 

A service dealing with laryngeal 
diphtheria must, of necessity, include 
a relatively wide variety of conditions 
other than laryngeal diphtheria itself. 
Any acute laryngeal stenosis offers the 
probability of diphtheritic infection. 
So dangerous is this condition that 
most physicians feel the safe procedure 
to be immediate hospitalization with- 
out establishment of definite diagnosis. 

Instances of acute laryngeal stenosis 
may be divided into three groups. 
True laryngeal diphtheria, with or 
without involvement of contiguous 
structures, accounts for the majority. 
The second group includes a variety 
of specific and non-specific infectious 
processes. Most numerous are pa- 
tients suffering with croup, acute 
catarrhal laryngitis of the common 
cold type. Measles is not. uncom- 
monly complicated by ulcerative 
laryngitis. Tuberculous laryngitis is 
occasionally encountered. Bulbar 
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poliomyelitis may simulate laryngeal 
diphtheria. A third group includes 
those cases of respiratory difficulty 
with an etiology other than infection 
of the larynx. The trouble may 
originate from divergent causes. As- 
piration of a foreign body, edema of 
the glottis secondary to many causes, 
acute serum anaphylaxis, post-diph- 
theritic paralysis, status thymico- 
lymphaticus, glandular tuberculosis 
with stenosis from pressure, retro- 
pharyngeal abscess with similar effect, 
all are among the more common 
conditions. 

The frequent necessity for imme- 
diate relief of respiratory difficulty 
demands good hospital organization 
as well as efficiency of medical and 
nursing personnel. Believing these 
factors equally important, it would 
seerm worth while to outline the 
administrative practice as well as the 
professional care of these patients 
who, collectively, constitute one of 
the most important services in a 
communicable disease hospital. 

Notification of patients suffering 
with laryngeal diphtheria is ordinarily 
made directly to the hospital office by 
the attending physician. These calls 
receive precedence over all others. 
Ordinarily an ambulance leaves within 
five minutes. In case the regular 
cars are on other calls, an emergency 
ambulance, available at all times and 
maintained for that purpose, is dis- 
patched for the patient. Occasionally 
the physician himself or the parents 
bring the patient to the hospital. 
these being termed “walk-in” cases. 
Almost invariably they are in desperate 
condition and, since they are received 
without notice, furnish the severest 
test of efficiency in organization. 

Ordinarily twenty minutes to an 
hour elapse between departure of the 
ambulance and arrival of the patient. 
In the interim, the office notifies the 


nurse in charge of a special admitting 
room where these patients are re- 
ceived. The chief resident physician 
and the physician directly in charge 
of this service are advised that a 
patient with laryngeal diphtheria is 
expected, with the approximate time 
the ambulance will return. Both 
physicians await the arrival of the 
patient in the admitting room. Intu- 
bation tubes of the proper size are 
prepared and everything is made 
ready. The service is on the alert 
when the ambulance arrives. 

Physical examination, sufficient to 
establish a diagnosis, is made in the 
admitting room. Nothing more seri- 
ous can occur in a communicable- 
disease hospital than admitting to a 
diphtheria ward a patient suffering 
from some other infectious disease. 
It is for this reason that these patients 
go first to an admitting room, rather 
than to the ward. All immediate 
treatment, including the administra- 
tion of antitoxin, is given in the re- 
ceiving room. If intubation or other 
operative procedure is required, that, 
too, is done before the patient goes 
to the ward. These little sufferers 
are commonly exhausted from long 
continued respiratory difficulty. For 
that reason nursing care is cut to a min- 
imum. There is no admitting-room 
bath or other attention to personal 
hygiene. It is felt that the sleep of 
exhaustion which so commonly follows 
relief by intubation is far more potent 
therapy. Such practice oftentimes 
does not conduce to an orderly ward 
and may irritate the professional 
sensibilities of a nurse inexperienced 
in the work, but we feel that it re- 
dounds to the benefit of the child. 
The first long sleep is not interrupted 
for feedings, nor for treatments unless 
essential. 

Centralization of all cases of laryn- 
geal stenosis has, in our experience, 
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Ficure 1.—A corner of the laryngeal diphtheria unit at Herman Kiefer Hospital, Detroit. 
showing cubicles, an isolation room and the nurses’ station. 


proven fundamental to successful re- 
sults. If patients with measles and 
laryngitis are cared for in the measles 
ward, laryngeal diphtheria on the 
diphtheria service, and a diphtheria 
patient exposed to chicken pox in an 
observation unit, accidents are almost 
unavoidable. Only when all are col- 
lected in a single unit can full advan- 
tage be derived from the services of 
nurses expert in the care of laryngeal 
diffculties. Under circum- 
stances, only, are the various in- 
struments and _ special equipment 
instantly available. Such an arrange- 
ment is technically difficult and de- 
mands rigid application of the princi- 
ples of medical asepsis because of the 
possibility that a patient may acquire 
a second infection. That the danger 
is minimal under satisfactory control 
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is evidenced by the fact that among 
229 patients only two such secondary 
infections occurred, a rate of 0.8 per 
cent, comparing favorably with general 
pediatric hospital practice. As many 
as four different communicable dis- 
eases have been cared for concurrently. 
The unit at Herman Kiefer Hospital 
consists of standard seven-foot, all- 
glass cubicles, and in addition, four 
completely glass-enclosed isolation 
rooms for communicable diseases other 
than diphtheria. One large cubicle is 
used as an operating-room cubicle, a 
second as a nurses’ station. 
Diphtheria is an acute infectious 
disease caused by B. diphtheria, and 
associated with the formation of a 
false membrane and the production of 
toxins. It is one of the commoner 
communicable diseases. Usually the 
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process arises on the mucous surface 
of the fauces, but it may spread to 
other parts of the throat or nose. In 
about 15 per cent of cases the larynx 
is involved. Membranous croup is 
synonymous with laryngeal diph- 
theria. The disease does not present 
a uniform clinical picture. We are 
in the habit of differentiating three 
pathologic types. The larynx may be 
primarily affected, with the membrane 
limited to that site. The infection 
may begin in the larynx and extend 
either upward or downward, more 
commonly downward, to involve the 
trachea or bronchi, tracheo-bronchial 
diphtheria. A third variety starts as 
a pseudo-membranous condition of 
the fauces and extends secondarily 
into the larynx. The first type is 
definitely the least serious; the fatality 
for tracheo-bronchial diphtheria is 
very high under the best of conditions. 

Three clinical stages, merging one 
into the other, characterize the course 
of laryngeal diphtheria. The initial 
stage is marked by loss of voice and 
a frequent, hoarse, barking cough. 
This is succeeded by the spasmodic 
stage with recurrent paroxysms of 
dyspnea, inspiratory stridor and re- 
tractions of the neck and chest wall. 
Eventually, as the membrane extends 
and becomes thicker, permanent ob- 
struction develops. Dyspnea is con- 
tinuous, there is edema of the glottis, 
constant cyanosis, increased pulse 
rate and markedly labored respira- 
tions. Deathisimminent. Some few 
patients are received in the early 
stages of the disease, but the majority 
present the clinical picture last de- 
scribed. The urgency of treatment is 
apparent. 

Diphtheria is one of the few diseases 
having a specific treatment—diph- 
theria antitoxin. In common with 
other types of the disease, adequate 
dosage of antitoxin is the prime 


requisite in the management of laryn- 
geal diphtheria. At times, no further 
treatment is necessary. More fre- 
quently relief of respiratory difficulty 
is the first consideration. 

Two methods are available, tra- 
cheotomy and intubation of the larynx. 
Bretonneau, in Paris, performed the 
first successful tracheotomy for laryn- 
geal diphtheria in 1826. In_ 1880 
Dr. Joseph O’Dwyer, of New York, 
originated a method which dispensed 
with all cutting procedures and served 
materially to reduce the deplorably 
high death rate from this disease. He 
fashioned tubes which conformed to 
the shape of the larynx and, when 
introduced by a simple instrument, 
served to keep the opening patent, 
thereby relieving the respiratory diffi- 
culty. This operation, known as 
intubation of the larynx, has prac- 
tically supplanted tracheotomy in 
American hospitals. In our wards 
the latter operation is rarely practiced 
and only when intubation fails, which 
is usually due to membrane extending 
so deeply into the lower respiratory 
tract that a tube placed in the larynx 
is ineffectual. 

Intubation of the larynx is a highly 
specialized procedure. In the hands 
of the inexperienced operator it is not 
only difficult but attended with a 
high fatality. This has led to the 
development, in all large cities, of 
special clinics for the care of this 
disease. 

For the successful conduct of an in- 
tubation as much responsibility falls 
on the nurse as on the physician. A 
low table is constantly kept in readi- 
ness with a sheet fanned lengthwise, so 
that the patient may readily and rap- 
idly be restrained. The nurse’s most 
important duty is to insert the mouth 
gag. The more severe the stenosis, 
the more difficult this is, because the 
jaws are frequently locked. Speed is 
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Fiaure 2,—Operating cubicle. Instrument table with intubation tubes and instruments, 
mechanical suction apparatus, and equipment for tracheotomy, bronchoscopy, and laryngo- 


scopy. 


essential, but often valuable time is 
lost while a nurse tries in vain to Jam a 


gag between the teeth. A_ simple 
maneuver, too little emphasized, con- 
sists in passing a probe behind the last 
molar tooth backward and downward 
to the post-pharyngeal wall. Any 
child who is conscious will immediately 
open the mouth. The gag may then 
be rapidly inserted into the left side 
and tightly locked. With the head 
slightly retracted and immobilized, 
the physician inserts the tube. 
Intubation does not remove the 
membrane from the larynx. It merely 
provides a passageway through which 
the patient may breathe. The mem- 
brane gradually loosens through the 
action of antitoxin and the normal 
reparative processes of the body. It 
must be expelled through the tube 
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by coughing. Occasionally membrane 
may lodge in the lumen, thereby block- 
ing the passage of air. More com- 
monly a piece of membrane too large 
to pass through the tube, becomes 
loosened below it, and when pressed 
against the lower opening acts as a 
valve, cutting off respiration. Imme- 
diately all of the previous symptoms 
return, cyanosis, restlessness and re- 
tractions. The block must be cleared 
by changing the tube, allowing the pa- 
tient in the interim to cough the 
obstructing membrane. If the block 
develops suddenly, only minutes are 
available if life is to be saved. For 
the nurse’s protection in such instances 
an emergency bell is at hand for im- 
mediate use. It is controlled by a 
single switch and sounds a bell in 
each corridor of the hospital and all 
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physicians’ rooms. A physician can 
be expected within thirty to sixty 
seconds. 

Within that time the nurse must 
restrain the child on the operating 
table, insert the mouth gag and have 

‘the proper tube ready as the physician 
arrives. The trouble is then reme- 
died, as a rule, within a few seconds. 
To conserve time in such emergencies, 
an instrument table is kept in readi- 
ness, bearing extra tubes of all sizes, 
each in a separate compartment, also 
the necessary instruments for intuba- 
tion and extubation. In addition, 
there is a card for every patient in the 
ward, with the name and age written 
thereon. Slipped through it is a dup- 
licate of the tube the patient is wear- 
ing, or of the proper size if previously 
not intubated. 

An added safeguard consists in 
labeling each crib with a red tag bear- 
ing the name, age, size of tube and the 
date of the last intubation. The posi- 
tion of the tag indicates to the nurse 
or physician on relief duty the exact 
status of the patient. If it is attached 
to the foot of the crib, it indicates that 
the child is wearing a tube and, in the 
face of difficulty, that the trouble is 
due to a blocked or autoextubated 
tube. Tied to the head of the crib, it 
shows the patient to have been extu- 
bated and that re-intubation is neces- 
sary. If the tag is on the side of the 
crib, the patient is under observation 
and has previously neither been intu- 
bated nor extubated. 

Aside from blocking of a tube, an- 
other emergency arises at times in that 
a patient may autoextubate, or “cough 
up” the tube, following which the 
laryngeal musculature may develop a 
spasm with inability of the patient to 
properly breathe. Immediate intu- 
bation is likewise demanded. 

An impression exists that the feed- 
ing of intubated patients is attended 


with difficulty, to such an extent as to 
detract from this method of treat- 
ment. Some authorities, indeed, state 
that nasal feeding is always nec- 
essary. In our experience, mainte- 
nance of nutrition furnishes no great 
concern and tube feeding is rarely nec- 
essary. Fluid diet, chiefly milk, suf- 
fices for the few days that a tube is 
worn. This is best given by bottle, 
even with older children. Subse- 
quently, and after the tube is re- 
moved, additions gradually are made. 
Infants of about one year furnish the 
most difficulty and if there is much 
choking or coughing with feedings, the 
Casselberry method may be used. 
This consists in placing the infant on 
its back with the head dependent over 
the nurse’s knee. Feeding is started 
with a medicine dropper, allowing a 
few drops to flow into the dependent 
corner of the mouth. The rate is 
gradually increased and as the child 
becomes more accustomed, the same 
technic may be followed using a 
bottle. 

Tracheotomy in laryngeal diph- 
theria may be primary or secondary. 
Primary tracheotomy is almost never 
done in American practice because of 
the general acceptance of intubation 
as the more desirable procedure. To 
our mind there is just one indication 
for early tracheotomy and that is when 
intubation fails, which is not very 
often. Practically this is limited to 
two conditions; namely, the presence 
of membrane extending far down the 
trachea, and for patients with a mass 
of membrane in the throat and the 
larynx secondarily involved. 

At times an erosion or ulceration of 
the laryngeal mucosa arises from irri- 
tation by the intubation tube. More 
or less permanent stenosis develops 
and is best relieved by putting the 
larynx at rest by secondary tracheot- 
omy. Certain other patients, through 
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spasm of the laryngeal musculature 
or other agency, autoextubate as many 
as five or six times daily. A specially 
shaped tube may prevent this, but in 
general tracheotomy is the only re- 
course. 

The operation itself consists in mak- 
ing an incision in the midline of the 
neck below the cricoid cartilage. The 
deeper structures are dissected away 
and two rings of the trachea cut 
transversely. A metal canula is in- 
serted through the opening, thus pro- 
viding an artificial air passage and 
sidetracking the stenosed larynx. 

An important factor in the success 
of the operation is the expert after-care 
by a nurse trained in the care of these 
patients. The patient cannot be left 
alone an instant. He is unable to call 
for help and when assistance is re- 
quired the need is often urgent. The 
wound itself is not closed by sutures. 
Dressings moistened with mercuric 
chloride solution 1:10,000 are placed 
over the wound and about the canula 
and must be changed at least every 
hour and oftener if they become soiled. 
With this procedure, secondary infec- 
tion is most uncommon. Even in the 
most favorable cases, mucus in con- 
siderable amounts is extruded through 
the canula. It is important to sponge 
this away after each cough before it is 
withdrawn into the tube. At frequent 
intervals the inner canula is removed 
and cleaned. Cleaning is accom- 
plished by passing through the tube 
gauze strips, free from ravelings and 
moistened with 2 per cent boric acid 
solution, after which the tube is dried 
and replaced. Obstruction may re- 
sult, either from dried mucus or parti- 
cles of membrane. The signs of ob- 
struction are the same as those for a 
blocked intubation tube, and demand 
the same immediate attention. More 
than once in our experience an alert 
nurse has saved such a situation by 
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withdrawing the tracheotomy tube 
and inserting a pair of tracheal dilators 
until a physician arrived to aspirate 
the trachea and reinsert a clean 
canula. 

Usually the canula may be per- 
manently removed on the third day 
after operation. At times the signs 
of stenosis again become evident and 
the tube must be reinserted. Cer- 
tainly the two most exacting days, 
from the nurse’s standpoint, are the 
first day, postoperative, and the day 
the tube is removed. 

In retrospect, then, certain features 
characterize the successful manage- 
ment of laryngeal diphtheria: sound 
organization, esprit de corps, and the 
application of a few basic principles in 
the medical management. These are 
relatively simple and consist more in 
the application of good plumbing than 
good medicine. We do not advise 
steaming, alcohol is not used and nar- 
cotics never. Antitoxin, in sufficient 
dosage, is of paramount importance. 
In most instances it is necessary to 
provide temporarily a patency of the 
respiratory passages either by intuba- 
tion of the larynx or by tracheotomy. 
The disease, once almost invariably 
fatal, showed a decreased death rate 
after the introduction of intubation, 
which was still more marked when 
antitoxin came into use. And yet, 
even within recent years, the death rate 
generally averaged 25 per cent to 40 
per cent. In 1927, at Herman Kiefer 
Hospital, the case fatality rate for 
laryngeal diphtheria was 12 per cent, 
for intubated and _ tracheotomized 
patients 15 per cent. 

Finally, good nursing care deter- 
mines in large measure success or fail- 
ure. One expects the routine meas- 
ures which assure proper nutrition, 
adequate intake of fluids and general 
comfort of the patient. But the good 
intubation nurse must possess far 
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more profound qualities than experi- 
ence in technic and niceties in profes- 
sional training. She must possess an 
alertness not demanded in the care of 
most diseases; above all, resourceful- 
ness and an ability to cope with emer- 
gencies. 

It is hard work, trying work if you 
will. It is no career for the nurse 
who feels the twinges of an insuf- 
ficient nervous system, nor for her 


who prefers the even road of self- 
sufficient complacency. Given imag- 
ination, the work is_ enthralling. 
There is a challenge in the unexpected- 
ness with which emergencies develop 
and a deep sense of satisfaction to be 
derived from the care of these patients, 
because rarely in medicine is it possible 
to accomplish such striking results so 
quickly, as in the relief of acute 
laryngeal obstruction. 


Filing Facts 


By Mary E. Sressrins, R.N. 


URSES, being human, are 

! \ prone to do many things hu- 

4 mans do—one being to make 
excuses for themselves. 

Repeatedly a nurse asked to present 
or discuss a subject, as at a district or 
state nurses’ meeting, at a committee, 
board or community meeting, will ask 
to be excused, will request that some- 
one else be asked, will say that she 
doesn’t know enough about the sub- 
ject, has no time to go to the library to 
look it up (or perhaps there isn’t any 
library available) doesn’t know where 
to find the material she wants and 
possibly adds some et ceteras. 

A very simple system of filing will 
clear away all the difficulties. When 
looking over the daily papers, when 
scanning, reading we hope, the lay and 
professional magazines, clip articles 
on subjects of general or particular in- 
terest. When the magazines or books 
are too precious to be clipped, jot 
down a notation of title of article, 
name of magazine, month, year and 
page. These clippings and notations 


can be filed under main and sub-head- 
ings alphabetically arranged. 
‘nvelopes have been successfully 
used for holding such clippings and 
other slips of paper. One inventive 
person saved the heavy, brown envel- 
opes in which her magazines and bulle- 
tins were delivered and found they 
were sufficiently tenacious and capa- 
cious to be especially useful, while they 
involved no expense whatever. 
Pasteboard alphabet cards can be 
purchased for a few cents a set or can 
be made by hand. Pasteboard filing 
boxes are made in different sizes by 
various manufacturers and are inex- 
pensive but, again, one could adapt an 
ordinary box if expense is an obstacle. 
Blessed is the person who has at her 
command a regular set of filing cases; 
she can paste her clippings on letter- 
size paper for filing in the usual 
fashion, but the absence of these 
should not be allowed to interfere with 
the possibility of having necessary in- 
formation conveniently arranged so 
as to be easily located on short notice. 
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Quebec 


Gateway to the Dominion Which Will Entertain 
the I. C. N. in 1929 


r VHE first comprehensive glimpse 
of Canada which the delegates 
to the Nurses’ Association Con- 

vention will receive will be the medi:x- 

val towers of Quebec, reminding them 

startlingly of the Old World. As a 

matter of fact, Quebec is one of the 

oldest, if not the oldest, city in North 


the St. Lawrence River for many miles, 
Quebec stands on a rocky promontory 
facing its sister city of Levis, on the 
opposite side of the mighty river. On 
the famous Dufferin Terrace the youth 
and beauty of Quebee promenade in 
the evenings under the glorious Ca- 
nadian sunsets. In the winter time 
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QUEBEC 


America, and it is certainly the only 
fortified one. It is the gateway to the 
Dominion, and the history of its de- 
velopment has been called the history 
of Eastern Canada. 

As a summer and winter resort, 
Quebee is now unsurpassed on the 
Continent, and delegates to the Con- 
gress will find much to fascinate them 
in the ancient capital. There is much 
to see, worth two or three days’ stay 
within its quaint walls. Commanding 
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this terrace is the scene of winter 
sports unexcelled in the most fashion- 
able Swiss resorts. Many feet_below, 
built into the face of the cliff, run the 
tortuous streets which remind the 
visitor of the days when this was New 
France, in the turbulent years of the 
seventeenth century. 

Quebec is, of course, famous in 
British history as well as in French. 
Where now English and French civili- 
zations mingle harmoniously, one of 
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Courtesy of Canadian National Kailu ays 
Sr. Louis Gate, QuEBEC 


the fiercest struggles for the New 
World took place—the Battle of the 
Plains of Abraham. Your guide will 
show you the place where General 
Wolfe and his hardy soldiers are said 
to have climbed up the face of the cliff, 
at Wolfe’s Cove, and surprised the 
gallant Montcalm in the now famous 
struggle of the Plains. There is much 
in Quebec to remind the visitor of this 
struggle for possession of the gateway 
to the New World. Chief of this is 
the Monument des Braves and the 
Montcalm monument commemorating 
the heroic death in 1759 of the famous 
French general. 

The harbor is one of the most im- 
portant in the Dominion. The dock 
equipment includes a 2,000,000-bushel 
grain elevator, with conveyors, sixteen 
miles of railway tracks and plenty of 
accommodation for ocean liners. It 
is here that the Cunard and Anchor- 
Donaldson liners dock on their way to 
Montreal from Europe and disembark 
third-class passengers and any others 
wishing to commence their tour of 
Canada at Quebec. Quebec is also a 
port of call on the eastbound voyages 
of these liners. 
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Plenty of accommodation is to be 
had in Quebec, from the luxurious 
comfort of the Chateau Frontenac 
to the more modest accommodation 
afforded by the smaller hotels and 
boarding houses scattered throughout 
the city. The cost of living in the 
town ranges from $2.50 a day, to what- 
ever you wish to pay. 

Trips out of Quebec include one to 
the famous St. Lawrence Bridge, under 
which your Cunard or Anchor-Don- 
aldson ship passes, and an unforget- 
table excursion to the famous shrine of 
Ste. Anne de Beaupré. To this shrine 


Courtesy of Canadian National Railways 
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come hundreds of thousands of tour- 
ists every year from all parts of the 
world. The shrine was destroyed by 
fire in 1922; it is now being rebuilt. 
The drive by motor along the river 
separating the mainland from the Isle 
of Orleans is one of the most beautiful 
drives to be had in America. Coming 
back, your guide will usually show you 
the Montmorency Falls—over 100 
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feet higher than Niagara--from the 
terraces of Kent House, once the resi- 
dence of the Duke of Kent. There 
are many other excursions which the 
delegates to the Congress could take if 
time permits. There is the trip, for 
instance, to Baie St. Paul, on the north 
shore of the St. Lawrence, just beyond 
Ste. Anne de Beaupré. The old 
manor house, built in 1718, is still 
standing, with its walls over two feet 
thick and great stone chimneys. 
(cross the bay is Isle aux Coudres, 


one of the historic islands in the 
river. 

Other trips which could be taken are 
to Murray Bay, and Tadousae, at the 
mouth of the Saguenay River, and to 
resorts on the south shore, like Riviére 
du Loup, and Kamouraska. If they 
have two or three weeks at their dis- 
posal, delegates could not do better 
than take a boat to the Gaspé Penin- 
sula, where some of the finest marine 
landscapes are to be enjoyed, and some 
of the best fishing on the continent. 


Overtones 


** J HEARD a bird at break of day 
Sing from the autumn trees 

A song so mystical and calm, 
So full of certainties, 

No man, I think, could listen lony 
Except upon his knees. 

Yet this was but a simple bird, 
Alone, among dead trees.” 
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What Should Ethics Teach? ' 


By Paut E. Jonnson, Pa.D. 


RADITION is man’s first 

teacher of morals. “Our fa- 

thers did so; it is custom.” 
This for primitive man is the all- 
sufficient explanation of his conduct. 
This for modern man is the answer to 
ninety per cent of his conduct. Every 
child is born into a social group that is 
his most omnipresent environment. 
The world of physical nature, of sticks 
and stones, of mass attraction and 
falling bodies, is distantly remote to 
the human mind. It is in the social 
world that he makes his home, and the 
pattern of his group folkways, tradi- 
tions, and mores places upon him the 
stamp of his characteristic life. 

There are two ways in which moral 
tradition operates. The first and 
most powerful influence upon the 
human mind is the unconscious opera- 
tion of social custom. The process of 
imitation goes on so subtly that the 
child is doing as his elders do, in 
hundreds of ways, before he knows it. 
And throughout his life the average 
individual is conforming to his social 
pattern day after day without ever 
becoming aware that he is conforming. 
Such ordering of the individual takes 
right of way and holds unlimited 
power so long as he remains uncon- 
scious of his customary act. Should 
he fail to conform, however, the con- 
flict of his ways would shake him 
rudely into consciousness and some 
choice would then be required. It is 
to meet just such a possibility that the 
second method is employed to make 
tradition effective: viz., conscious 
teaching. Every group indoctrinates 
its members with the cherished code 
of its conscious moral custom. Each 
generation becomes the moral teacher 


1 Read before the Massachusetts State 
League of Nursing Education, June 16, 1928. 
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of the next, and thus is formed an 
endless human bridge over which 
passes the moral tradition across the 
generations. This method also has 
its power for it brings the weight of 
antiquity, the set of the status quo, and 
the whole authority of the united 
social group to bear upon its com- 
mand, “This is the way, walk ye 
+herein.”’ 

In the handing down of tradition, 
the question of what to teach is super- 
fluous. Custom-morality will, of 
course, teach the accepted standards 
of the group. The only question is, 
What did our fathers do, what is the 
custom? As soon as this is answered 
the content of such moral teaching is 
determined and there remains but the 
telling of it and the impressing of it 
upon the members. In such proce- 
dure it matters not that other social 
groups may have contradictory codes; 
so much the worse for their morals. 
The very fact that their ways are 
different from our ways is recognized 
as proof sufficient of their inferiority. 
It matters not that a fellow-member 
of our group has conscientious objec- 
tions; so much the worse for his moral 
certainty. The very act of question- 
ing the group tradition marks him as 
a moral heretic. His not to reason 
why, his but to listen, learn and obey. 

This is the history of the greater 
part of man’s moral teaching, and its 
value is not to be discounted. A 
moral tradition is the product of the 
age-long experience of the race, a 
moral custom is the result of the give 
and take of living men in practical 
situations, and is not to be lightly cast 
down. When the wisdom of the past 
is crystallized into a proverb, the 
aims of the group into a motto, or the 
moral experience of the race into a 
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code, it cannot be carelessly disre- 
garded. The Code of Hammurabi, 
the Decalogue, the Athenian Citi- 
zens’ Oath, the Chinese Five Rela- 
tionships are monuments of moral 
achievement. They mark values 
which earnest men held sacred, they 
represent social standards which just 
men demanded of each other. 

But the blind acceptance of a moral 
tradition is not what we mean by 
ethics. Ethics is usually defined as 
the science of right conduct. The 
business of a science is investigation, 
and the science of the moral life re- 
solves not to accept blindly but to 
investigate boldly what is right con- 
duct. Modern science takes its rise 
from Greek soil, and the first concep- 
tion of the basic sciences grew out of 
that immortal spirit of free investiga- 
tion. No figure stands out more 
clearly as the lineal ancestor of the 
ethical science than Socrates who 
named himself “the gad-fly of the 
state.” His position that “the un- 
examined life is not worth living” and 
his method of persistently questioning 
everything still represent the view- 
point of this science in its truest sense. 
Ethics aims to investigate every moral 
issue, to question every moral tradi- 
tion, to examine every moral fact, to 
search out every moral value. 

It is evident from this that the 
science of ethics stands opposed to the 
unreasoned acceptance of moral tradi- 
tion. This does not mean that ethics 
is opposed to every and all moral 
tradition, but it does mean definite 
opposition to thoughtless obedience 
anywhere. Its devotion to value 
wherever it may be found assures an 
interest in the best of the past, but its 
devotion to the value of truth refuses 
to admit that a tradition is good be- 
cause it is old or customary. Care- 
less rejection is no better than careless 
acceptance, for carelessness anywhere 
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is an unethical condition. So ethics 
is pledged to careful investigation, to 
open-minded judgment, to the prac- 
tice of reasonableness in conduct. 

In answer to the question, “What 
should ethics teach?” we might say, 
first, that it is the business of ethics 
to doubt intelligently. Traditional 
morality has developed a severe preju- 
dice against doubting as the essence 
of moral failure. To suggest that 
doubting should be taught would 
seem even greater folly, for doubting 
is a falling away, a negative destruc- 
tive act against which the whole 
weight of our teaching must be thrown 
that the good may not be lost. There 
is no denying the element of danger in 
doubting, but there is likewise danger 
in the smug complacency of never 
doubting; there is danger in trying to 
escape a fear by fleeing in haste before 
it. So ethics determines to face 
doubts calmly and try to see moral 
issues clearly. 

The trouble with much of our 
doubting is that it is just as dogmatic 
and prejudicial as unreasoned belief. 
Wholesale condemnation is as serious 
a betrayal of truth as wholesale af- 
firmation. The aim of ethics is intel- 
ligent discrimination between the 
good and the bad. To doubt intel- 
ligently is not a mood of chronic 
denial. It isa fine art, the art of crit- 
ical analysis and fair evaluation. It 
was no accident that in Greece the 
age of skepticism and the science of 
ethics grew up together. But when- 
ever this skeptical spirit runs to ex- 
cesses, ethics and skepticism part 
company as did Socrates with the 
Sophists. The free spirit of investiga- 
tion retains the right to criticize its 
doubts as well as its dogmas in the 
interest of a balanced view of life. 
Ethics teaches us to try all things but 
it also teaches us to hold fast that 
which is good. 
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Intelligent doubting is essential to 
moral progress. If every generation 
accepted uncritically the moral tradi- 
tion of the former generation and 
passed that tradition on, unchanged, 
to the next generation, it is easy to see 
that moral progress would be impossi- 
ble. Where nothing changes how can 
there come forth anything better? 
The crude, ugly morality of the ear- 
liest primitive gropings would still be 
our highest moral standards. It is 
only by fearlessly criticizing the moral 
status quo that man has shouldered his 
way toa better moral future. It may 
make this more concrete to hear the 
confession of an old head hunter of 
Borneo, as recorded by E. W. Hopkins: 


I was very much attached to my old nurse. 
The time came when my father told me I must 
begin to be a man and kill somebody. It was 
the law that the old women no longer useful 
should be slain. My father showed me my 
old nurse; she sat alone. He said I was too 
young to kill a man, but I should practice on 
her; he handed me my bow and arrows and 
told me to shoot her. I did not want to kill 
her, but he told me I must. I shot one arrow; 
it did not hit her, but she knew what it meant. 
She began to weep. I too begantocry. My 
father was angry, he told me to stop crying 
and aim straight; he said it was wicked not to 
kill her. “She had been like a mother to me, 
but I did not care. My father said, ‘‘ Now 
you are good; you have acted like a man; you 
have done right.’’? 


What was this lad’s ethical duty? 
To doubt fearlessly and intelligently 
the moral tradition of his fathers. 
He obeyed his father instead of his 
momentary doubt, but other members 
of primitive tribes at some time must 
have doubted their traditions effec- 
tively, or we should today be acting 
upon such revolting conceptions of 
right and good as this. Our remote 
ancestors may not have had exactly 
this custom, but they undoubtedly 
had other customs quite as revolting 


* E. W. Hopkins, ‘Origin and Evolution of 
Religion” (1924), pp. 246-7 
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to our moral taste, and taught their 
children by every authority in their 
power that such evil customs were 
good. Perhaps modern warfare is 
just as revolting, calling upon us to 
murder helpless women and children 
because they belong to other nations. 
We have only come a little way in 
moral progress, but the distance we 
have covered points to the urgent 
need of yet more fearless and intel- 
ligent doubting, that the next genera- 
tion may move on beyond our moral 
failures. 

If doubting is truly intelligent, 
however, it will not rest here, but will 
press on to the fulfilment of its critical 
insight. Ethics must teach us to 
appreciate values. The failure of so 
much of our conventional and habitual 
morality is its empty formality. The 
moral code which is inherited from our 
fathers is apt to remain the fathers’ 
morality instead of becoming our own. 
To them a living, glowing experience, 
fresh from the spring of its youth; to 
us a second-hand, faded, inert mass of 
regulations with the form but not the 
power of righteousness. Each genera- 
tion must win anew the values it 
desires, for the moral goods of the past 
are inherited only by rediscovery. In 
fact, each individual must be the 
creator of his values to have them at 
all, not once but continually, to hold 
the good that was his. 

Bosanquet maintains that the 
greater part of our moral failures 
socially and individually result from 
stupidity. By stupidity he means 
not ignorance or lack of intellectual 
cleverness, a ‘blindness not to facts or 
truths but to values.”* It is a kind of 
indifference that fails in responsive- 
ness or adaptiveness; it is inability to 
see. We are cursed by the stupidity 
of war, of social maladjustment, of 


Bosanquet, ‘Some Suggestions in Ethics” 
(1919), Ghapier IX, p. 217. 
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injustice, of bad administration of the 
goods of life because we do not see 
values clearly. He believes we are 
not hard enough on stupidity. 

It is the aim of ethics to cure just 
this kind of stupidity, to awaken our 
careless blindness and teach us to see 
values. Because all values cannot 
be crowded into one code, it is the 
business of ethics to study all codes. 
The ethical student who is eagerly in 
quest of values, wherever they may be 
found, will compass heaven and earth 
to make, not one proselyte, but one 
more value, his friend. He will seek 
by criticism and appreciation to 
broaden, as Kant says, ‘‘the by-path 
into the highway.”’ The narrowness 
of moral provincialism which makes 
men blind to all good beyond their own 
may be overcome by historical and 
cultural sympathy with others. So 
ethics travels historical paths not 
merely to master dry facts, but to 
understand and appreciate the values 
that have appealed to other peoples. 
So Marcus Aurelius resolved, ‘‘ Noth- 
ing human is alien to me.” 

This is no doubt what Socrates 
meant by declaring that knowledge is 
virtue. It seems clear that no narrow 
intellectual knowledge of barren facts 
could have satisfied this practical 
thinker, but rather that deeper knowl- 
edge of comprehension. Under- 
standing is the basis of appreciation 
and Spinoza had the right order of 
procedure when in beginning his 
ethical investigation he said, ‘‘I de- 
termined neither to laugh nor to weep 
over the actions of men but simply to 
understand them.” So in every 
moral situation ethics will ask, 
“Why?” In the face of every moral 
or immoral act ethics will search for 
sequences of cause and effect, for inner 
motives and outward consequences. 
At every: moral command ethics will 
insist upon knowing the reason, that 
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its purpose may be appreciated and 
its duty self-imposed. To see values 
clearly is to understand the meaning 
and significance of human conduct. 

But no description of human con- 
duct, even though including a consid- 
eration of its causal factors, exhausts 
a science of value. For value-study 
is normative, which is to say, it 
is concerned with the what-ought- 
to-be. Human conduct as it is may 
well be a moral problem, but that 
problem has its force and urgency in 
the light of human conduct as it 
ought to be. The human values 
which ethics seeks are not only the 
goals already reached, else nothing 
would be left the striving. A value is 
a value because it is in part, at least, 
an ideal on beyond us, ever beckoning 
to outreach present achievements. 

Every working code as Hobhouse 
points out, is ‘‘a compromise between 
self and society.”* Legal codes are 
built around the conception of the 
ordinary prudent man. Moral codes 
are adjusted to the limitations of the 
common man and represent a lower- 
ing of the standards of the most ad- 
vanced members of the group. So 
conventional morality is a mean 
somewhere between the highest and 
the lowest conduct of the group- 
members. It represents the best that 
could be done at that time with the 
human material available. The code 
is more or less effective in uplifting 
the conduct of the submerged half, by 
compelling them to measure up to the 
standard of average conduct. 

But it is easy to observe that if the 
advanced half of the group were to let 
down their standards to the level of 
the average, morality in that group 
would suffer a serious retardation. 

* Hobhouse, “The Rational Good” (1921), 
Preface, p. xiii, “It takes the ordinary man 
just as he is with all his confused and often 


conflicting impulses, and bad, social and 
selfish, and puts it under certain restraints.’ 
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“thies, therefore, takes up the task of 

holding the standards at the vanguard 
of the group. In devotion to moral 
progress ethics calls attention to the 
ideal, the values not yet realized, and 
points the way ahead to the better 
country. Ethics is the guardian of 
the best that the group has yet dis- 
covered and the explorer of the un- 
known better yet before. Its pro- 
phetic voice decries contentment with 
the gains of the past and urges on to 
the higher values out of sight. 

At this point it may be well to 
pause and face two difficulties that 
confront this conception of what 
ethies should teach. 

(1) If ethies consists in the appre- 
ciation of values, there is the question 
whether it is a subject that can ever be 
taught. Appreciation is an art so 
delicately subjective that it cannot be 
handed over bodily from teacher to 
pupil. It is something, as we have 
said, that each must himself discover. 
It may be easy, as Bosanquet suggests, 
to teach about ethics, to talk around 


‘the subject, but to teach ethics is 


another matter. (2) If ethics urges 
one to seek the values of conflicting 
codes, to doubt his own tradition and 
to weigh carefully all sides of every 
question, will not this defeat the goal 
of right conduct by indefinitely post- 
poning all conduct? To be caught in 
the grip of conflict tends toward a 
deadlock, and teaching to doubt 
would seem to encourage hesitation. 
Is “‘philosopher’s paralysis’’ the best 
prescription to solve the problems of 
moral conduct? 

The first difficulty is well presented 
and answered by Richard C. Cabot in 
his essay on “ Ethics and Education.” 
He compares the teaching of ethics to 
the teaching of music: 

One cannot listen or play or compose for 


anyone else, but one can direct his attention 
to something previously unheard, one can 


share with him one’s own enthusiasm, which 
is often contagious, one can help him keep 
working in the mine from which he is to cut 
out his own nuggets of beauty.... By 
emphasis, by analysis, by interpretation, one 
may lead the student to the springs of beauty 
and though one cannot make him drink, 
without us he might never have found the 
water at all. 

So his conclusion is that if ethics can- 
not be taught, no art, literature, his- 
tory or science can be taught, except 
by rote. The teacher in all of these 
fields may create the situation in 
which the student may create his own 
appreciation. 

The second difficulty is more seri- 
ous. If ethics means a retreat from 
conduct, it betrays its avowed pur- 
pose and surrenders its raison d’étre. 
Would it not be simpler to tell a stu- 
dent what to do, sanction one line of 
action with all the force of available 
authority and let him do it? Un- 
doubtedly it would be simpler and 
perhaps in the first heat be more effi- 
cient in getting things done. But are 
simplicity and momentary efficiency 
the ends most to be desired? A 
physician in Providence once pointed 
out to me the difference between the 
graduates of class A and class B 
medical schools. He said: 

The graduate of a class B medical school has 
been taught one way of treating every disease 
and he does as he was told for the rest of his 
life. The graduate of a class A medical school 
has been shown a number of possible ways of 
meeting every problem, and left to his own 
judgment is not only more resourceful, but 
continues experimenting and growing in 
knowledge and skill throughout his entire life. 


In the same way our conception of 
teaching ethics would cause momen- 
tary hesitation, but would give the 
individual opportunity to make moral 
decisions on his own judgment with 
resourcefulness and growing ability. 
Furthermore, ethics in our view, 
5 Cabot, “On the Borderlands of Ethics” 
(1926), pp. 96-7. 
Vou. XXVIII. No. 11 


‘ 
i; 
4 
il TLE 
| 
| 
4 <4 
% 
4 
Blt 
oe 
a 
pe 


, which 
m keep 
} to cut 

By 
on, one 
beauty 
drink, 
nd the 


can- 
», his- 
‘xcept 
these 
on in 
Ss own 


seri- 
from 
pur- 

Wétre. 

stu- 

ine of 
ilable 
Un- 
and 

e effi- 

it are 
iency 

A 
inted 
n the 
ss B 


ol has 
lisease 
of his 
school 
ays of 
s own 
l, but 
ig in 
e life. 


of 
men- 
. the 
10ral 
with 
ty. 

view, 


hies”’ 


». 


WHAT SHOULD ETHICS TEACH? 1080 


should assume responsibility for the 
organization of life toward the good. 
This is not to be a confusion of doubts 
or a mass of haphazard appreciations; 
it is to be an organic unity. As 
science, ethics must shape its ideas 
into a system of knowledge; as science 
of value, it must arrange its values in 
order; as science of conduct, it must 
introduce harmony into all of one’s 
actions. Such an ordering of one’s 
life is the best antidote to paralysis of 
the will. For the baffled will is be- 
wildered by the maze of conflicting 
impulses and cross-purposes and what 
is most needed is a clearing up of the 
mental tangle. This is exactly what 
ethics sets about systematically to do, 
and if it sueceeds in clarifying the 
issues of the moral life, it by so much 
releases one from helpless inhibitions 
and points the will to an open path of 
action toward the uncovered ideal. 
When a life is organized toward the 
good, it is prepared expressly for the 
realization of that good. 

In fact, to see values clearly is al- 
ready to introduce something of order 
into life. For it is evident that some 
ralues are greater than others and in 
the mind of the discriminating ap- 
preciator the lesser are subordinated 
to the greater. As Everett says: 

The principle which determines the sub- 
ordination of one end to another is always that 
of value. Estimates of value fix for us the 
place of each element in a system of human 
ends. And a system of ends, too, necessarily 


implies a view of the interests of life as a whole, 
unified by the idea of value.‘ 


So the critical analysis discriminating 
good from bad leads to the apprecia- 
tion of value, and the insight to value 
leads to the organization of life toward 
the end of goodness. This in turn 
unifies all conduct around a supreme 
life purpose. ‘‘This is the true joy of 
life,’ says George Bernard Shaw, 
® Everett, ‘Moral Values” (1918), p. 6. 
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“the being used for «a purpose recog- 
nized by yourself as a mighty one.’”’’ 

Where has this search led us? 
Kthies is not to give a final teaching 
but to prepare the individual to or- 
ganize his life toward the good in its 
largest implications. It may be ob- 
jected that the good is yet undefined, 
but our suggestion is that we have 
here a criterion of the good or the 
valuable. Whatever fits in with and 
contributes to the progressive or- 
ganization of life is good. Hobhouse 
calls this the principle of harmony and 
defines the rational good as ‘‘a har- 
monious fulfilment of vital capacity,” * 
which is another way of saying, the 
development of personality. Ethics 
is the critical and appreciative quest 
for a human development that will 
integrate confused or conflicting im- 
pulses into orderly and effective good 
will, personal and social. The king- 
dom of ethics is the universal com- 
munity of values desired or achieved 
by all intelligently devoted persons. 

To seek and to save, to select and to 
share, to order and to fulfil this ecom- 
munity of values—in such is the 
teaching of ethics. 
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The Delivery Nurse Taxies Forth into the 
Night 


By Frances Feu, R.N. 


fears, trials and joys of hospital 
night duty, but those who have 
never had the privilege of being on 
call for a home-delivery service have 


“ ERY nurse is familiar with the 


missed a broadening, enlightening 
and exciting experience. The night- 
delivery nurse’s duties begin at 5 o’clock 
in the afternoon, so at this hour she is 
expectantly awaiting the melodious 
tinkle of the telephone. This instru- 
ment remains discreetly silent, so at 11 
o’clock the nurse decides to retire with 
one ear attuned to catch the first antic- 
ipated ring. The hours pass and the 
nurse sleeps happily on, but at half- 
past 2 the shrill insistent peal of the 
telephone awakens her. Sleepily she 
stumbles out of the clinging warmth of 
the bed, aware of only one conscious 
purpose—to reach quickly the cause 
of that steady emphatic sound and 
silence it. 

The clear even tones of the night 
registrar float across the wire announc- 


ing an emergency delivery call. The 
location is a block from the city limits 
and it is the fourth baby. The taxi- 
cab will be at the curb in ten minutes 
so the nurse quickly dons her clothes 
in order to reach the door before the 
taxi driver has an opportunity to ring 
the bell so vigorously that the re- 
mainder of the slumbering household 
are awakened also. 

Directions regarding the swiftest 
route are quickly given and the deliv- 
ery nurse taxies forth into the dark- 
ness, now thoroughly alert for fresh 
adventure. She is wondering if the 
essential supplies will be available at 
this house since the patient has not had 
the routine prenatal care. As soon as 
an antepartum patient is referred to 
the Visiting Nurse Association, she is 
immediately visited by a field nurse. 
For the first seven months, a monthly 
call is made on each prenatal case, but 
during the last two months a call is 
made every two weeks. 
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THE DELIVERY NURSE, 


The first object of the nurse’s visit 
is to clearly explain the twenty-four- 
hour delivery service and to describe 
the type of care given in the daily call 
after the baby is born. 

A history of the patient’s previous 
labors is carefully recorded. An item- 
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ized statement of the patient’s health 
habits and symptoms is filled in during 
each visit and forms an important part 
of the antepartum record. 

The nurse stresses the wisdom of a 
thorough physical examination as well 
as the beneficial results from an early 
visit to the dentist. The importance 
of seeing the physician engaged for the 
delivery at regular intervals is con- 
stantly emphasized. 

If a prospective mother has not been 
referred by her physician, the Associa- 
tion sends him a letter so that he is in- 
formed of the prenatal visits. Thus 
the physician has an opportunity to 
prescribe special treatment knowing 
that the visiting nurse will gladly codp- 
erate with him in seeing that the pa- 
tient follows his orders. 
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FORTH INTO THE 


Simple but complete information in 
the hygiene of pregnancy, covering 
proper diet, rest, exercise, care of the 
breasts, etc., is given in each visit. 
The preparation of an adequate layette 
is also discussed. 

At the conclusion of the first visit 
a list of the articles required for a home 
delivery is left with the patient so she 
has plenty of time to purchase the 
necessary supplies. The method of 
making the large thick newspaper and 
muslin-covered pads that give the de- 
sired protection to the bed during the 
delivery is also demonstrated to the 
patient. 

The results from these instructive 
visits are nearly always so gratifyingly 
complete that precious time is saved 
when the delivery nurse arrives to 
make final preparations. 

For an hour the taxi rolls sedately 
and steadily on, through the silent, 
sparsely-lighted streets, unhandi- 
capped at this hour by traffic prob- 
lems. Soon the driver triumphantly 
turns into the designated avenue 
which is bordered by two rows of small 
boxlike frame cottages, so monoto- 
nously alike in exterior aspect that the 
nurse wonders if the occupants ever 
absent-mindedly forget to glance at 
numbers and enter the wrong house. 

Tonight a little light is bravely shin- 
ing, illuminating the porch of one small 
house. These tiny porch lights are 
worthy of mention because they serve 
as beacons in these shabby residential 
city blocks. It is by their rays that 
the physician and the nurse recognize 
the home whose occupants have need 
of their services. 

Another car is parked in front of the 
cottage, so the nurse knows that the 
doctor has preceded her, which greatly 
lessens her responsibility. Fre- 
quently, the nervous bewildered hus- 
band has to be sent some distance to 
telephone and the doctor is an hour’s 
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ride away, in addition to being totally 
unfamiliar with the location of the 
street, having never made a home call 
on this particular patient. These un- 
looked-for delays always add a warm 
interest to the development of an 
otherwise simple delivery. 

As the husband is paying the taxi 
fare, the nurse enters the living room, 
greets the doctor, the patient’s elderly 
and perturbed mother, and the patient 
herself. The doctor cheerfully in- 
forms the nurse that this will be a 
rapid case, so she loses no time in mak- 
ing the bed, preparing the patient, 
sterilizing water, gloves and instru- 
ments. Between these tasks she is 
assuring the patient’s anxious mother 
that there is no cause for alarm. 

‘These articles can be procured from 
the delivery bag whenever the need 
arises: a small bottle of lysol, olive oil, 
ergot, boric acid powder, a tube of lu- 
bricant, wax ampoules of silver nitrate, 
sterile cord tape, sterilized gauze 
squares, tiny rolls of cotton, cord 
dressings, a hypodermic, baby scales, 
a pair of rubber gloves, a catheter, a 
rubber funnel, with a colon tube, 
scissors, medicine dropper, two artery 
forceps, a safety razor, soap, brush, 
paper towels, and the nurse’s apron. 

Preparations are completed in am- 
ple time so the nurse is able to admin- 
ister the anesthetic. The baby is the 
first son, so the husband is jubilant al- 
though he highly praises his three 
little daughters. After the doctor 
examines the baby and instills the 
silver nitrate into his eyes, he leaves, so 
the nurse weighs, oils, and dresses the 
lustily erying, red, squirming new- 
comer, insisting that a separate bed 
be arranged for him. The laundry 
basket is padded and draped with a 
sheet and the baby is placed therein. 

Before the nurse leaves, the family 
invites her to join them in having 
coffee and toast. It is past 6 o’clock 


and bright enough for the nurse to go 
home by way of the street car. Dif- 
ferent arrangements, however, have 
been made by the elated husband, who 
insists that she ride along with a 
friendly neighbor who has a battered, 
but trustworthy Ford. 

The Visiting Nurse Association has 
a standardized scale for delivery 
service. The minimum delivery fee is 
$6.00 which includes four hours’ serv- 
ice. When a labor is prolonged be- 
yond four hours, a rate of $1.00 an 
hour is charged until the end of the 
next four hours. At the conclusion of 
the eight hours, the rate changes to 
50 cents an hour and continues as 
long as the labor lasts. In the event 
of a false labor, the baby being born 
before the nurse’s arrival, or services 
not required, $2 is charged for the first 
hour and $1 for each additional hour. 

The delivery service is operated 
strictly on a C. O. D. basis, as each de- 
livery nurse is responsible for the col- 
lection of the entire fee for the Associa- 
tion before she leaves a patient’s home. 
The maximum charge for a daily post- 
partum visit is $1.25. 

Final directions are given regarding 
the care of the baby and mother and 
good-byes are said. The family’s 
grateful remarks linger pleasantly 
with the nurse as she climbs into the 
neighbor’s Ford. She is happy that 
the night has passed so she can finish 
her interrupted rest, knowing that the 
day nurses are now on duty and that 
they are listening intently for a tele- 
phone message which will send them 
forth on a similar errand. 

There remains one more duty for 
the nurse which is a telephoned report 
to the Registrar, describing the type 
of delivery, in addition to a request 
for the field nurse to give the patient 
care later in the day, as well as each 
succeeding day, until the mother is 
able to care for the baby and herself. 
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OWARD the end of the World 
War, health conditions in Pales- 
tine had become rather desper- 
ate owing to the passage of the fight- 
ing armies, naval blockades, famine, 
primitive sanitation, shortage of phy- 
sicians and nurses, lack of medicines, 
and other causes. Epidemies of ty- 


The Hadassah School for Nursing at 
Jerusalem’ 


dassah had begun to do _ district 
visiting nursing in Jerusalem on a 
small scale, as the first step toward a 
comprehensive plan for non-sectarian 
Zionist health work in Palestine 
The war had interrupted this activity, 
but the call for medical service gave an 
opportunity for the resumption of the 


Nurses’ Home—A Ratner Typtcat Examp or Locan ARCHITECTURE 


phoid, dysentery, and even of cholera, 
were continuous. In this emergency, 
an appeal came to Hadassah, the 
Women’s Zionist Organization of 
America (a branch of the world-wide 
Zionist movement), to send to Pales- 
tine a unit of physicians, nurses, sani- 
tarians, ete., with a large supply of 
drugs. Several years previously, Ha- 


1 Article furnished by the Hadassah Medi- 
eal Organization, of which Dr. E. M. Blue- 
stone is Director. This article appears in 
substance in the October issue of the 7. C. N. 
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original plans on a larger seale than 
had been anticipated. The Hadassah 
organization replied to the appeal by 
sending out the American Zionist 
Medical Unit with a personnel of 
forty-four which, owing to various 
diplomatic obstacles, was able to enter 
Palestine only in the summer of 
1918. 

Since the Medical Unit was intended 
to serve, not only as an emergency or- 
ganization, but as the instrument for 
the execution of long-cherished plans, 
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it expanded rapidly into a country- 
wide system of hospitals, dispensaries, 
health-welfare centers and allied edu- 
cational and preventive activities, 
now known as the Hadassah Medical 
Organization. 

One of the features of the original 
plan of the Hadassah Women’s Organ- 
ization had been a school for nurses 
which would train the nurses needed 
for its own institutions, and at the 
same time open a new field for women 
in a country where their professional 
opportunities were still very limited. 

Within three months of the arrival 
of the Medical Unit in Palestine, the 
Hadassah School for Nursing was es- 
tablished (November, 1918). It was 
attached to the Rothschild Hospital of 
Jerusalem, the medical headquarters 
of the work in the whole country, and 
is still housed in a rented building near 
the Hospital. It is very probable, 
however, that when plans for the pro- 
jected Hebrew University Hospital 
shall have been worked out, a well- 
equipped nurses’ home will be in- 
cluded.” 

As soon as the School was opened, 
applicants flocked to the entrance 
examinations. A very high standard 
was set, since the graduates were to be 
fitted to take the examinations of the 
State Board of New York. The hu- 
man material was then, as now, of a 
superior type. Most of the Hadassah 
pupil nurses and graduates are immi- 
grants from Russia, Poland, and 
Galicia who have been drawn to Pales- 
tine because they wished to have a per- 
sonal share in the great enterprise of 
rebuilding the Jewish national home in 
Palestine, known as the Zionist move- 
ment, which has had the formal 
endorsement of Great Britain, the 


* The Hebrew vey Hospital is to be 
the joint undertaking of the Hebrew Univer- 
sity of Jerusalem and the Hadassah Medical 
Organization. 


mandatory government of the coun- 
try, acting as the trustee of the League 
of Nations. 

Ten years of experience have shown 
that both pupil nurses and graduates 
throw themselves whole-heartedly 
into their work, looking upon them- 
selves, not only as professional work- 
ers, but also as co-partners with other 
pioneers in bringing Jewish Palestine 
into the front ranks of civilization. 
Thus the preventive and educational 
sides of the Hadassah activities find 
zealous protagonists in them, since 
often they themselves have been the 
first objects of its teaching. That is, 
these girls, though often of superior 
mental capacity and book-education, 
have lacked a knowledge of the man- 
ners and habits of the Western world. 
These things they have learned eagerly 
in the Hadassah School for Nursing, 
and it is a matter for pride that 
the amenities of the West should 
have been taught these pioneers 
in their ancestral land, so recently 
meyely a neglected corner of Western 
Asia. 

It should be added that the idea of 
nursing as a profession has also begun 
to penetrate among the older groups 
of settlers of East-European or Ori- 
ental descent, and that native young 
women of these types also make ex- 
cellent nurses. They have the ad- 
vantage of knowing Arabic and the 
various local dialects, in addition to 
the obligatory Hebrew. 

The educational requirements of 
the Hadassah School are rather more 
severe than those of other nursing in- 
situtions because, over and above the 
usual demand for a high-school educa- 
tion or its equivalent, applicants must 
havea good reading, writing, and speak- 
ing knowledge of modern Hebrew, plus 
a similar knowledge of one European 
language. They must also pass fairly 
strict tests in the Hebrew Bible and 
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modern Hebrew literature. The em- 
phasis placed upon Hebrew is due to 
the fact that the medium of instruc- 
tion in the School, as well as the ver- 
nacular of the Jewish population of 
Palestine generally, is the renascent 
Hebrew language. 

The difficulties of imparting scien- 
tific instruction in Hebrew have not 
been few, since in the early years the 
instructors themselves often lacked an 
adequate knowledge of the language, 
and were obliged to address the classes 
through interpreters. Another severe 
handicap has been the lack of nursing 
textbooks in Hebrew, so that the 
pupils have to depend upon multi- 
graphed outlines provided by the fac- 
ulty which they supplement with their 
classroom notes. 

It was only a year ago that the first 
Hebrew textbook for nurses, ‘‘The 
Eye,” by Dr. Aryeh Feigenbaum, 
Chief Ophthalmologist of the Hadas- 
sah Medical Organization, was pub- 
lished. A textbook on the nursing of 
children’s diseases is now being pre- 
pared for publication and others are 
planned. The delay in the prepara- 
tion of nurses’ textbooks has been due 
to two major causes: First, it has been 
necessary in medicine, as in other sci- 
ences, to create a whole new Hebrew 
terminology; and, second, a certain 
fund of experience had to be accumu- 
lated in Palestine itself, so that the 
instruction would be applicable to the 
peculiar climatic, economic, social, 
and other conditions of the country. 

The curriculum of the School is as 
follows: 


Three Months’ Preparatory Course 
Anatomy and Physiology; Bacteriology; 
Drugs and Solutions; Dietetics; Chemistry; 
Ethics; Theory and Practice of Nursing 
First Year 
Hygiene; Elementary Pathology; Materia 
Medica; Medical Nursing 
Second Year 
Contagious and Communicable Diseases; 
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Nursing in Children’s Diseases; Surgical 
Nursing; Skin and Venereal Diseases; Eye 
Diseases; Obstetrics; Massage and Ortho- 
pedics 

Third Year 
Obstetrics and Gynecology; First Aid; 
Nervous and Mental Diseases; Ear, Nos 
and Throat Diseases; Operating Room 
Technic. 


The curriculum is so arranged that 
the pupil nurses are able during their 
last year to concentrate chiefly on the 
practical work. They specialize in 
some branch of nursing for three o1 
four months in one of the following de- 
partments: Medical, Surgical, Ortho- 
pedic, Children, Out-patients, Operat- 
ing Room, or Midwifery. 

Each year a postgraduate course is 
offered in public health nursing to such 
of the nurses as have shown special in- 
terest and aptitude in the work. The 
course includes district maternity 
nursing (candidates are presumed to 
have had training in midwifery); pre- 
natal and post-natal care; infant wel- 
fare and pre-school nursing; school 
hygiene nursing; tuberculosis nursing 
and follow-up work. 

The age requirements of the School 
are: Minimum, nineteen; maximum, 
thirty. The average age of the pupils 
is twenty-one; of the graduates, 
twenty-six. Excellent physical health 
is naturally a requisite. 

To date, seven classes have been 
graduated (the latest in December, 
1927). The total number of gradu- 
ates is ninety-three. 

The pupil nurses now in training 
number about seventy-five, but it is 
intended gradually to decrease the ad- 
missions until the number shall not 
exceed thirty-five. This policy was 
adopted a few months ago, when it 
was seen that the need for nurses 
within the Hadassah Medical Organi- 
zation is no longer so great as during 
the early years of rapid expansion. 
(Opportunities for employment in 
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other institutions are not numerous at 
the present time.) An effort is being 
made by the Nursing Department to 
encourage graduates to engage in 
private bedside nursing, a field as yet 
little developed in Palestine. 

The majority of the Hadassah grad- 
uates have been absorbed by the 
hospitals, dispensaries, health-welfare 
centers and other activities of the 
Hadassah Medical Organization, it- 
self. There have also been occasional 
requests for Hadassah graduates from 
neighboring countries. For example, 
one of them was head nurse of the 
Jewish hospital at Aleppo for several 
years, while a 1927 graduate is now in 
charge of an infant welfare center in 
Cairo maintained by a local Jewish 
women’s organization. 

Marriage has not, in the majority of 
cases, prevented the graduates from 
continuing in their profession. Out of 
forty-six graduates who have married, 
only fifteen resigned. How much of 
this perseverance is due to devotion to 
the work per se, and how much to eco- 
nomic need, it is hard to say. In 
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Palestine, which is a pioneer country, 
the need of the wife’s earnings is apt to 
be greater than elsewhere. Be that as 
it may, the married nurses have been 
found as conscientious and devoted to 
their tasks as the others. Moreover, 
thanks to the training given them by 
the School, they make model mothers 
whose influence extends far beyond 
their own homes. 

The Nursing Department of the 
Hadassah Medical Organization now 
has fifty-four graduates of the School 
in its service. It may be interesting 
to note the classification of the De- 
partment as a whole, thus: 


Executive nurse, in charge of the nursing 
service throughout the country; principal of 
the School for Nursing and teaching nurses; 
supervisors of hospitals; supervisors of health- 
welfare work; health-welfare nurses; social in- 
vestigators; midwives; technicians (anesthesia 
nurse); district nurses (bedside and mater- 
nity); school-hygiene nurses; anti-tuberculosis 
nurses. 


As has been said above, a beginning 
is now being made with private bed- 
side nursing for graduates. 
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A nurses’ scholarship fund is avail- 
able for graduates who show unusual 
administrative abilities. One gradu- 
ate who won a scholarship prize re- 
ceived one and one-half years of train- 
ing in America, and is now head of 
the nursing educational department of 
the Hadassah Medical Organization. 
A second scholarship nurse is soon to 
sail for America. 

A word about the supporting organ- 
ization of the Hadassah system in 
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Palestine, of which the School for 
Nursing is an integral part, will not be 
out of place. I refer to Hadassah, the 
Women’s Zionist Organization of 
America, with headquarters in New 
York City (111 Fifth Avenue) and 
branches in 275 cities throughout the 
United States. With a total member- 
ship of over 40,000, it raised over 
$600,000 (for the year 1927-28) for the 
Hadassah Medical Organization and 
its allied activities in Palestine. 
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Life Insurance or Annuities? 


By James I. CoppINGTON 


TRIPPED of special options and 
conversion privileges, life insur- 
ance policies and annuities are 

clear-cut, simple contracts. 

A life insurance policy guarantees 
the payment of a specified sum on the 
death of an insured individual. 

An annuity contract guarantees the 
payment of a specified income, begin- 
ning at a stipulated age and continuing 
throughout the life of the individual. 

People buy life insurance to protect 
their dependents. They buy annui- 
ties to protect themselves. In one 
vase, the payment of benefits is con- 
tingent on death; in the other case, it 
is contingent on life. 

These are the fundamental, dis- 
tinguishing characteristics of life in- 
surance and annuities. They should 
always be kept clearly in mind when 
an individual is contemplating invest- 
ment in protection. 

What are your needs? Have you 
dependents who will be left without 
support, if you die? If you have, buy 
life insurance! Are you without de- 
pendents and confronted with the prob- 
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lem of providing old-age support for 
yourself? If you are, buy annuities! 

Various ways to provide both a 
death benefit, and an old-age income 
have been devised. There are life in- 
surance policies that can be converted 
to annuities at age 60 or 65. It is pos- 
sible to carry a life insurance policy 
until age 60 or 65, then to take the 
cash surrender value and with it pur- 
chase an annuity. One can buy en- 
dowment policies and, at their matur- 
ity, apply the money received from 
them to annuities. 

However, these modified measures 
are compromises. The annuity re- 
sulting from a converted life insurance 
policy, or from the cash surrender 
value of a life policy, or from the ma- 
tured principal of an endowment 
policy, is much smaller than the annu- 
ity you would get had you put all the 
premiums you paid for life insurance, 
into an annuity instead. 

For example, employing the rates of 
one large company, at 20 years of age 
a premium of $5 a month will provide 
a $3,000 endowment at age 65 life 
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insurance policy. At death, this policy 
will pay your beneficiary $3,000. 

At age 65, it matures with a cash 
value of $3,000. Reaching age 65, 
you can take this $3,000 and with it 
buy an annuity that will pay you a 
monthly income of $18.90 as long as 
you live. 

Now, if instead of paying a monthly 
premium of $5 for this life insurance, 
from age 20 to age 65, you had put it 
in a deferred annuity, you would draw 
a monthly income of $62.55 from age 
65 until death. 

The reason is that if you died at any 
time between age 20 and age 65, your 
beneficiary would get $3,000, if you 
were carrying the insurance policy, 
while the beneficiary would get only 
what you had paid into an annuity, if 
you were purchasing an annuity. 

At age 30, employing the rates of 
the same company, a premium of $5 
per month will provide a $2,203 en- 
dowment at age 65 life insurance pol- 
icy. At death this policy will pay 
your beneficiary $2,203. At age 65, 
it matures with a cash value of $2,203. 
Reaching age 65, you can take this 
$2,203 and with it, buy an annuity 
that will pay you a monthly income of 
$13.87 as long as you live. 

If, instead of paying a monthly pre- 
mium of $5 from age 30 to age 65, you 
had put the same monthly payments 
into a deferred annuity you would 
draw a monthly income of $35.70. 

Further comparisons will all show a 
similar result. 

In the instances cited, the annuities 
provide a ‘‘minimum guaranteed re- 
turn.” This means that you will al- 
ways get back at least as much as you 
putin. There is another annuity con- 


tract that does not carry a “mimimum 
guaranteed return.’’ This contract 
provides a larger annuity for the same 
money, but when you die, there is no 
money returned to your estate, even 
if you have been drawing your annuity 
income only a short time, or have 
drawn none at all. On the other 
hand, the owner of such an annuity 
will get a greater return if she sur- 
vives to draw her income over a long 
period of years. Selection is optional 
to the buyer. 

Before acting, examine your circum- 
stances. You best know whether you 
have anyone whom you must protect 
against loss of support through your 
death. If there is no one dependent 
on you, you want to provide the maxi- 
mum return in old-age income for each 
dollar you invest. Don’t let the issue 
become confused. Investment in an 
annuity will always return a much 
greater income than will investment 
in any sort of life insurance policy 
which is later modified or converted to 
pay you an old-age income. This 
statement is axiomatic. 

Reach a clear understanding of your 
needs and on the basis of these needs 
make your decision. If you need 
financial protection for dependents in 
case of your death, choose life insur- 
ance for their safeguard and annuities 
for your own protection. If you are 
without dependents and need financial 
protection for your own old age, choose 
simply annuities. If you buy a life in- 
surance policy, it is impossible to get 
anything like as much old-age income 
from it, by converting it later on, as it 
is to get in old-age income from the 
same investment in annuities, from 
the start. 
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Another Portrait of Miss Nightingale 


By C. Ruta Bower, R.N. 
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T is a well-known fact that the lived longest have portrayed deeply 
best and most permanent method the most fundamental of human emo- 
of recording the history of human tions. The masterpieces of great art- 

experiences and feelings is through the ists are records of stories which have 
arts; in music, in poetry, in sculpture lived through the ages. These stories 
and in painting, the works which have sometimes are made to live through 
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the portrayal of one outstanding indi- 
vidual whose influence has been so 
far-reaching that the mention of a 
name or the sight of a face fills us with 
inspiration and brings to our minds a 
whole series of events. The Lincoln 
Memorial, for example, recalls to our 
mind the whole story of the emancipa- 
tion and the lives of those men who 
stood for principle. 

An artist of comparatively recent 
times who has taken his place among 
those whose work will live is George 
Paul Chalmers. Quoting from ‘The 
University Encyclopedia”: 


George Paul Chalmers, a Scottish painter, 
was born in Montrose in 1833. He served as 
errand-boy to a surgeon, and apprentice to a 
ship-chandler; but he was resolved to become 
an artist, and in 1853 he went to Edinburgh, 
and studied under Scott Lauder. His “ Fa- 
vorite Air” attracted attention in 1854, and in 
1867 he was elected an A. R.S. A.; in 1871, an 
R. 8. A. His works are distinguished by ad- 
mirable breadth, effective concentration of 
lighting, freedom of handling, and rich and 
powerful coloring. He executed some impor- 
tant portraits. His landscapes, mainly of his 
later years, include ‘‘End of the Harvest.” 
(1873) and “‘Running Water” (1875). He is 
represented in the National Gallery of Scot- 
land by ‘“‘The Legend,” a large, unfinished 
subject-picture, which, like ‘‘ Prayer’’ (1871), 
has been etched by Rajon. He died in Edin- 
burgh, February 28, 1878. 


The Western Pennsylvania Hospital 
and its Training School were fortunate 
to receive, through the generosity of 
Mr. and Mrs. Arthur E. Braun of 
Pittsburgh, Pa., Mr. Chalmers’ por- 
trayal of Florence Nightingale, painted 
in 1872. This portrait fills those who 
look upon it with the inspiration re- 
flected by the character of the woman 
behind it; and of the power of the 
pioneer who dared to do the thing 
which sowed the seed for the develop- 


ment of the great training schools 
throughout the world. 


gh 
Are You Too Stupid To Be 
Happy? 
Sb ace four suggestions as to how to be 
happy are given in Durant Drake’s new 
book, ‘‘The New Morality.” 

“1. Keep yourself, by vigorous effort and 
self-control, in the best bodily health. 

‘2. Find positive interests to which you can 
devote yourself with your whole heart; train 
yourself for your vocation, so that you can put 
yourself into it with zest; develop other in- 
terests, outside of your vocation, to enlist your 
spare energies and talents. 

“3. Learn to take troubles lightly, as an 
unavoidable part of the color of life, with 
courage for the real sorrows and a sense of 
humor for the minor misfortunes. 

‘4. Keep alive your sense of the wonder of 
conscious life, the infinitely various beauty 
and interest to be found on every hand in this 
colorful ‘movie’ of human experience that 
passes before us.” 

Mr. Drake says: ‘“‘ Much of the gloom and 
depression of spirits from which people suffer 
is due to mere laziness and stupidity. People 
will take so little trouble to cultivate the 
technic of happiness.” 


Yeast for Pellagra 


pure yeast is the richest ‘‘P-P”’ 
(Pellagra Preventive) containing food at 
present known. It is also very rich in protein 
and in the beri-beri-preventing vitamin, so 
that it should rate high asa food. This yeast 
is a microscopic plant cell used in baking and 
brewing. For use as a food, the yeast plant 
should preferably be dead. In the home it 
may readily be killed by stirring the dry 
powder into some water and then boiling for 
about one minute. In the adult, one ounce 
a day (or two teaspoonfuls three times a day) 
of the pure powdered yeast will, of itself, 
suffice to prevent pellagra. It may be taken 
in any way that is most convenient as, for 
example, in water, in milk, in tomato juice, in 
syrup or molasses.—From Health News, 
U.S. Public Health Service. 
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Keeping Her Hand In 


By MABELL S. C. 


HEN President Condouriotis 

of Greece went to Corinth to 

see what devastation the re- 
cent earthquake had wrought, he is said 
to have been deeply moved at finding 
the American flag flying over the emer- 
gency tent set up by the Near East 
Relief personnel from Athens im- 
mediately after the disaster and forty- 
eight hours before any other aid came 
from the outside. And, busy as she 
has always been in every major 
affliction in the Near East in the last 
twenty-eight years, was Emma Cush- 
man, former Near East Relief worker 
and orphanage director at Constanti- 
nople and at Corinth. The Corinth 
orphanage was closed a year or two 
ago, in compliance with the organiza- 
tion’s policy of reduction and con- 
centration for which it is now putting 
on a $6,000,000 final campaign of 
which the Golden-Rule Campaign is a 
part. Miss Cushman retired to live 
the life of a chicken farmer at the 
near-by village of St. Theodore’s. 
But given a chance, she returned in- 
stantly to the work of management 
that has been hers for these several 
decades. 

Born in Exeter, N. Y., and educated 
at New Berlin in the same state, Miss 
Cushman was in charge of a nurses’ 
training school in Kansas City, when, 
in 1900, she secured her appointment 
to Asia Minor, the youngest nurse 
ever sent out by the American Board 
of Commissioners of Foreign Missions. 
At Konia and at Caesarea she trained 
nurses, learned Turkish, and acquired 
a knowledge of Turkish politics and 
personalities that served her well in 
many encounters. Joining Near East 


* International Golden-Rule Sunday, a time 
for giving to Near East Relief, falls this year 
on December 2. 
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Relief, she was put in charge of a 
string of orphanages along the Bos- 
phorus. Her work was so appreciated 
that she was decorated by France, 
England and Greece. After the 
Smyrna fire when the American organ- 
ization was given “permission to 
leave’? Turkey, she personally es- 
corted 1,700 orphans to Greece, 
established them in temporary shelters 
and at last in former army barracks at 
Corinth. 

Thus housed in buildings utterly 
unfitted for orphanage use, Miss Cush- 
man’s American ingenuity made them 
possible as dwellings. She estab- 
lished a successful student govern- 
ment system and secured teachers 
trained in correct methods of school 
and vocational instruction. When the 
majority of her boys and girls grew up 
and were outplaced to earn their own 
livings, she sent the remaining young 
children to the Near East Relief 
orphanage at Syra, built a house at 
St. Theodore’s, and there gave em- 
ployment to some of the lads of her 
own training. 

In the makeshift emergency hospi- 
tal at Corinth, Miss Cushman sys- 
tematized matters in short order and 
remained on duty for some time. In 
the five weeks following the earth- 
quake, the total number of patients 
treated in the hospital was 119, while 
2,496 out-patients received medical 
sare and medicines free of charge. 
The maternity section provided beds 
for 42 patients. 

In the building of a temporary hos- 
pital at Corinth Miss Cushman has 
been intensely interested. A perma- 
nent hospital has been in contempla- 
tion for some time, but this is not 
the moment to start it. Instead the 
Greek and American Red Cross and 


1101 


| 


1102 THE AMERICAN JOURNAL OF NURSING 


the Near East Relief have all contrib- 
uted to the erection of a 30-bed 
hospital to cost a million drachmas— 
about $13,000. In addition to making 
a money donation, Near East Relief 
has given a considerable amount of 
Celotex and of Ruberoid roofing. 
This was originally purchased for use 
in the Caucasus after the earthquakes 
of the autumn of 1926. When the 
need arose at Corinth, the Armenian 
government was glad to help by au- 
thorizing the immediate export of the 
unused surplus. 

The administrative ability that 
distinguishes Miss Cushman will be 
shown in any environment in which 
she may be placed. As long as she 
continues in the Near East it seems as 
if it would have constant exercise, 
either through changes wrought by 
political turmoil or through upheavals 
of Nature. She has frequent oppor- 
tunities to keep her hand in. 


WO new reprints are for sale by the 
National League of Nursing Education: 
Dr. Capen’s talk on ‘Problems of Pro- 
fessional Education,’ price 15 cents, for 
distribution to the laity—to educate your 
trustees, school committees, and doctors. 
Miss Potts’ article on “Practical Values of 
Mental Tests and Measures” in Schools of 
Nursing, price 15 cents, for discussion by the 
faculty. 


A New Edition of the League 
Curriculum 


T is just a little over a year ago since the 
revised edition of the National League of 
Nursing Education Curriculum was pub- 
lished, and now there are only a few copies 
left out of an edition of three thousand. 
This means that another edition must be or- 
dered within a few months, and the Education 


Committee of the League is eager to have 
suggestions from those who have been using 
the Curriculum, calling attention to any 
minor changes which should be made for this 
new edition. No extensive revision can be 
undertaken at this time, but a few corrections 
and additions can be made. 

Please send suggestions as soon as possible 
to the Chairman of the Committee, Isabel M 
Stewart, Department of Nursing Education 
Teachers College, Columbia University 


The 1. C. N. 


HE most recent issue of The J. C. A, 
official organ of the International Council 
of Nurses, is full of interest. It has the 
following table of contents: 
Editorial 
Le Bureau International d Education (in 
French and English)—Marie Butts 
Historical Summary of the Relations of 
Nursing Education to Universities—M 
Adelaide Nutting 
National Organizations for District Nursing: 
I. Queen's Institute of District Nursing, 
Great Britain and Ireland—A. M. 
Peterkin 
Il. Victorian Order of Nurses for Canada 
—D. M. Percy 
Ill. King Edward the Seventh Order of 
Nurses South Africa—J. E 
Pritchard 
Normung und Krankenpfiege (in German and 
English)—Prof. W. Hoffmann 
The Development of Nursing in Switzerland 
since 1850—Elizabeth Studervon Goumoéns 
Esperanto—Montagu C. Butler 
New Ideas in Hospital Equipment 
Monthly Luncheons at the Queen’s Hospital, 
Hawaii—Hortense Jackson and Dr. N. P. 
Larson 
Comparative Notes on Military Nursing 
Services in Twenty-five Countries 
Notes from Headquarters 
Current Events of International Interest 
New Publications and Books 


The I. C. N., & quarterly, may be had 
for one year by sending a one-dollar bill, with 
your address, to Christiane Reimann, 14, Quai 
des Eaux Vives, Geneva, Switzerland. Now 
that plans are rapidly maturing for the 
quadrennial meeting in Montreal, July 8, next 
year, many nurses will desire the magazine. 
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Personnel for a Maternity Unit 


By Carouyn E. Gray, R.N. 


It ts hoped that this stimulating article may encourage some energetic and forward-looking 
folk to make time studies, not only in maternity work but also in the other branches of nursing. The 
Journal will gladly assist those interested in formulating the necessary outlines for such studies 
and it will liberally reward those who send in useful completed studies. Correspondence is 


invited.—Ep1Tor. 


HE mail brings me a letter ask- 
ing ‘the number of supervisors 
day and night, number of student 
nurses, number of ward and kitchen 
maids, necessary for a newly estab- 
lished maternity service of fifty beds 
in an existing general hospital—the 
service divided into fifteen private 
rooms, fifteen semi-private beds, twenty 
ward beds and a delivery suite.” 

It seems a very reasonable question 
and one that we ought to be able to 
answer. In reality it is very difficult, 
because it represents a new approach 
to a problem that is as old as hospitals 
themselves. The usual practice has 
been to give the best care possible, 
with the least number of workers, and 
those familiar with hospitals know 
that ‘‘the best care possible’ has 
varied within very wide limits. 

But the basic question that needs to 
be answered first ‘How many hours 
of nursing care do patients of various 
types require?’’—is an insistent one 
and is repeated over and over in many 
letters received during the past two 
years. Moreover, it is a legitimate 
question that we must find the way to 
answer, for it is part and parcel of the 
effort to make hospitals more business- 
like in their methods and is necessary 
to any scheme of standardization. 

The other side of this question is, 
“How many hours of nursing care is 
a patient who pays, entitled to?” 
This, too, is not unfamiliar and in one 
instance was worded like this: “If a 
maternity patient pays $16 per day 
for a room, how much nursing care 
does this price include?” Rather a 
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searching question, because in the 
hospital concerned, patients who were 
able to pay $16 per day were expected 
to pay for special nurses. Of course, 
this is an evasion but the question 
is more frequently evaded, than 
answered. 

A preliminary analysis of the facts 
that would need to be known before 
our letter could be answered brings to 
light many questions, and my readers 
will probably add to the number: 


1. What is the unit of nursing care, is it the 
mother AND baby? 

2. Where are the babies kept, with mothers 
or in the nursery? 

3. What is to be the average length of stay in 
the hospital? 

4. What is the general plan of the hospital 
and the relative distance between 
patients’ beds, the nursery, kitchens 
and service rooms? 

(a) Is there a nursery on each floor? 

(b) Have the private rooms individual 
equipment? 

(ec) Is the equipment for private, semi- 
private and ward patients reason- 
able in amount and up-to-date? 
(By up-to-date, ‘labor saving”’ is 
meant.) 

5. What is to be the essential difference be- 
tween the care given private, semi- 
private and ward patients? 

6. What are the kitchen maids to do, cook 
food, or help with service of food pre- 
pared in a central kitchen? 

. What type of floors have you in private 
rooms, wards and halls? 

8. Is there porter service for moving beds, 
wheeling stretchers, cleaning windows, 
etc.? 

9. How many hours per week, are super- 
visors, student nurses, ward and kitchen 
maids to be on duty? 

10. How is the supervisor to divide her time 
between teaching and administration? 

11. Average age of students and how much 
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instruction are they to have before be- 
ing assigned to this service? 

12. How many of the tasks that might be 
listed as housekeeping duties are re- 
quired of student nurses? 


Strange as it may seem, it would 
not be possible to take the answers to 
any of these questions, even the first, 
for granted. Some few maternity 
hospitals assign student nurses to care 
for a certain number of mothers and 
babies, but the great majority assign 
a nurse to care for a certain number 
of mothers and another nurse to care 
for a certain number of babies. The 
number varies from eight to twelve 
mothers, which in itself affects the 
amount of time given to each. This 
practice of separating the mothers and 
babies! and assigning them to different 
nurses dates back forty years and rep- 
resents an effort to prevent infection 
at a time when so-called “aseptic 
technic’’ had not been worked out. 

The fact that this method persists, 
even when types of communicable 
disease are cared for in open wards by 
the same nurses, and aseptic technic 
is depended upon to prevent cross-in- 
fection, is evidence of the tenacity of 
custom in hospitals. It is assumed 
that student nurses are being prepared 
for work outside the hospital, but is it 
not true that in any but most unusual 
circumstances they will be expected to 
care for a mother and baby? 

In the opinion of many, this hospi- 
tal practice has a direct relation to the 
fact that graduate nurses so often 
register against maternity cases. The 
annual hospital survey of 1927 gives 
the number of maternity hospitals 
as 183. These contained 9,223 beds.” 


1 See ‘Time Studies in Maternity Nursing”’ 
by Wasserberg, Northam and Byrne, in 
A. J.N., July, 1927. 

? This is exclusive of general hospitals with 
large maternity departments. 
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These hospitals would seem to be the 
most reliable places to turn to for 
information, but so far as I know, only 
a few time studies have been made.’ 
If in each of these 183 hospitals careful 
detailed studies of the actual time 
spent in caring for a mother and baby 
could be made, we would have a basis 
on which to work out a median or an 
average. This is the first step and is 
a tremendously important one if we 
are ever to answer the questions in- 
cluded in this discussion. It is highly 
probable that each one concerned 
would find time studies of maternity 
and other cases, interesting and il- 
luminating. 

When it is found how much time 
various nursing procedures take, the 
next step is to analyze them and 
question the reason for time-consum- 
ing details. This often leads to the 
process of simplifying procedures, 
eliminating all but the actually neces- 
sary details. There are those who 
think that this thing of all others is 
most needed. 


Psalm of Service 


ILVER and gold of the world have I none, 
but I do possess a genuine love of people, 
a sympathetic understanding of human fail- 
ings, and by constantly endeavoring to add to 
my educational background and to perfect my 
technical skill, I can freely give the priceless 
gold of service. By a deft performance of 
each simple nursing task, it is my happy 
privilege to show those I cheerfully serve that 
nursing is indeed an art and worthy of the 
highest devotion that I am capable of giving. 
—Frances Fell, Visiting Nurse Association, 
Detroit, Mich. 


3 “Time Studies,’ A. J. N., July, 1927. 
“Six Months of Nursing Service,” A.J.N., 
October, 1927. 
Dr. De Lee’s article, ‘‘ Modern Hospital,”’ 
March, 1927. 
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Time and Intelligence Study 


By K. Wotr, R.N. 


phia recently coéperated in a 

study to discover how the lesson 
assignments for preliminary students 
in the Central School of Nursing com- 
pared in terms of the amount of study 
each assignment required. It was 
found that the typical hospital in that 
group can allow, on the average, only 
one hour library study for each class 
hour during the 10-hour day. The 
Committee making the study, there- 
fore, agreed that assignments should 
be such that the average student could 
prepare them satisfactorily in that 
amount of time. In order to test 
whether or not this condition existed, 
study records were secured covering 
identical assignments from individual 
students in each of the five schools. 
The diagram accompanying this arti- 
cle shows the results secured from 
seventy-eight pupil nurses. 

In the diagram the heights of the 
columns indicate the number of stu- 
dents who spend from 1 to 1% hours, 
from 1% to 2 hours, from 2 to 2%, etc., 
in preparing the same assignment 
under each subject. It will be seen, 
for example, that in the History of 
Nursing the largest group of students 
was of those who required from 2 to 
2% hours of study for an assignment 
which had required only 1 hour of 
classwork in that week. Three stu- 
dents required only from 1 to 1% 
hours of study. One student required 
from 64% to 7 hours, and another 
from 7 to 7% hours for the same 
assignment. 

In Anatomy, which calls for 6 class 
hours during the week, the largest 
student group required from 6 to 64% 
hours for study; five students required 
from 2% to 3 hours; and one student 
required from 13% to 14 hours for the 
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pte nursing schools in Philadel- 


same assignment. (It would be inter- 
esting, incidentally, to know whether 
the students who required extraordina- 
rily long periods in the History of 
Nursing were those who also required 
far more than the rest of the class in 
Anatomy, Personal Hygiene, etc.) 
The other parts of the diagram may be 
read in the same way. 

In each case the time required by 
the largest group of students is that 
under the tallest column. This meas- 
ure is sometimes spoken of as the 
“mode.” The average length of 
time computed for each part of this 
study is so near the mode that the 
latter has been chosen as the more 
easily usable figure. 

The Committee making this study 
consisted of the following members: 
Elsie Cantwell, Methodist Episcopal 
Hospital; Florence Hickson, Abington 
Memorial Ho&pital; Margaret Frost 
and Harriet Holden, Graduate Hospi- 
tal; Frances Loftus, Howard Hospital; 
Lulu K. Wolf, Jewish Hospital, 
Chairman. Credit should also be 
given to two student nurses, Marie 
Shuster and Lenore Abramson, of the 
1930 class of the Jewish Hospital, who 
assisted with part of the work. 

By the simple device of securing 
study records from the students and 
drawing pictures of the results, the 
Committee was able to draw certain 
conclusions, as follows: 

Since the hospital can allow, on an 
average, only one hour of library study 
for each class hour during the 10-hour 
day, the assignments should be such 
that the average student can prepare 
them in that time sufficiently well to 
score 70 or above. This will allow the 
three hours, from 7 to 10 each evening, 
for additional work for those students 
who, for any reason, fall below the 
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average. Unequal educational status 
of the students makes this seem a 
practical necessity. The Committee 
recommends: 


(1) That Anatomy continue as it is, since 
the typical student studied 6 hours for assign- 
ments covering 6 class hours. 

(2) That, Chemistry continue as it is, since 
the typical student studied between 114 to 2 
hours for 1 hour lecture and 2 hours labora- 
tory a week. 


(3) That Bacteriology continue as it is, 
since the typical student studied between 24 
to 3 hours for 3 hours of class with 2 hours of 
laboratory. 

(4) That Personal Hygiene assignments be 
lessened, since the typical student studied be- 
tween 24% and 3 hours for a 1-hour class. 

(5) That Drugs and Solutions continue as it 
is, since the typical student studied between 
2% and 3 hours for a 24-hour class. The 
Committee felt that excessive time in this 
study was due, not to heavy assignments, but 
to deficiencies in arithmetic. 
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(6) That Nutrition and Cookery continue 
as it is, since the typical student studied be- 
tween 2 and 24% hours for a 3-hour class, 2 
hours of which were laboratory. 

(7) That the History of Nursing assign- 
ments be lessened, since the typical student 
required between 2 and 24 hours for each 
class hour. That additional time be required, 
with added credit, for term papers or lengthy 
readings. 

(8) That Psychology continue as it is, with 
the idea of more observation and perhaps addi- 
tional credit hours next term, since the typical 
student studied between 1% and 2 hours for a 
1-hour class. 


This study is not felt to be without 
error nor absolute in accuracy and de- 
tail. The number of hcurs required 
by each student in the preparation of 
each assignment represented the sum 
of her supervised library study and 
outside study. For the latter figure 
the Committee was entirely dependent 
upon the students’ own estimates. 
This in itself was a widely varying 
factor in the study. On the whole, 
however, it does represent some figures 
which the Committee hopes will prove 
of value to the individual instructors 
in their work with the students at the 
Central School. 

An added attempt to help students 
and instructors in their reactions to 
each other and their respective subjects 
was made by the chairman of the 
Committee at the Jewish Hospital. 
Each of the students enrolled in the 
preliminary course was given the 
Army Alpha test. This score plus the 
student’s age, years of high school, 
study average time, and grade aver- 
age for one month’s work in each 
subject, were prepared in tabulated 
form. 

A mimeographed copy was given to 
every student and instructor, with the 
idea of serving each with a guide for 
the next month’s work. As a conse- 
quence, the students have become 
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much interested in beating their own 
record for the coming month, which 
would seem a decided step forward in 
increasing student achievement. If 
beating one’s own record is the chief 
cause for diligent study on the part of 
the golfer, why not try it in nursing? 


The Spirit of Investigation 


DO not know whether any of the great 

inventions or discoveries in medicine were 
brought about through the help of a member 
of the nursing profession. There is, so far as I 
know, no public record that a nurse has given 
the original clue to these inventions and 
discoveries, but one thing appears to us to be 
clear, that in her daily work she is so situated 
as to enable her to make full use of those 
fundamental principles which have crowned 
the medical sciences during our own day with 
such outstanding success. 

There are still a large number of diseases 
whose cause is shrouded in mystery, and I 
need only mention the various forms of cancer 
asanexample. The cause of this disease has 
not yet been brought to light, because of some 
unobserved or uninterpreted phenomenon 
associated with it, but there is no valid reason 
why this hidden cause, whether it be of a 
clinical nature or whether it be of a laboratory 
nature, should not some day be observed by 
the searching eye of the nurse during her 
constant ministrations to the patient. 

The lesson that we should like to emphasize 
on this occasion, when you proceed to carry 
into practice the teaching that has been given 
to you during the last three years, is to look 
upon your profession not only as an art but 
also as one to which scientific opportunities 
are given... . 

I see no reason why the mystery surround- 
ing certain diseases should not some day be 
solved by the watchful eye of the nurse at the 
bedside, and I therefore urge upon you to 
acquire habits of accurate observation in your 
approach to the patient. I trust that your 
devotion to the scientific aspects of disease 
will not be less than your proved devotion to 
the humanitarian side—From an address by 
Dr. E. M. Bluestone, Director, at the seventh 
annual commencement of the School for 
Nursing of the Hadassah Medical Organiza- 
tion, Palestine, Dec. 8, 1927. 
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The Nursing Care in Prostatic Hypertrophy 


By Weston A. RutH 


cal and surgical nursing is essen- 

tial in the care of men who have 
an hypertrophy of the prostate gland. 
In every case there is a pre-operative 
period of from ten days to six weeks 
and in some cases, wherein there has 
been great damage to the cardiovas- 
cular-renal system, the period may be 
even longer. 

Following operation there is a 
period of intense surgical nursing care. 
Due to the condition of the bladder 
which is opened at operation, the pa- 
tient is very often troubled with the 
constant overflow of urine from the 
suprapubic wound. Dressings must 
be changed frequently and dry linen 
provided when necessary. The skin 
may be irritated by the salts of the 
urine and so should be carefully 
watched to prevent possible inflam- 
matory changes. 

A brief review of the anatomy of 
the genito-urinary tract will tend to 
help in the discussion of the nursing 
care of prostatic hypertrophy. The 
genital secretory glands and the kid- 
neys which are the organs secreting 
the urine are bilateral. The ducts of 
the kidneys and testes are bilateral 
also, until they have carried their ex- 
ternal secretions to the bladder, semi- 
nal vesicles, prostate gland and finally 
to the urethra. The urethra presents, 
throughout its entire course, a very 
uneven caliber, but the more narrow 
portions are at either end. The pros- 
tate gland encircles the urethra at the 
bladder end and it is here that the 
pathology we are discussing occurs. 
Enlargement of the prostate gland 
causes distortion to the prostatic 
urethra and obstruction to the outflow 
of urine from the bladder. This is one 
of the conditions known as prostatism. 
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A KNOWLEDGE of both medi- 


A patient having prostatic hyper- 
trophy may or may not be extremely 
ill. In addition to the discomfort of 
frequency of urination, possible in- 
continence of urine or dribbling, usu- 
ally due to an overflow from a full 
bladder, or complete retention, this 
condition has a deterimental effect 
upon the kidneys. As the prostate 
gland enlarges, making micturition 
more difficult, the bladder muscle in 
an effort to compensate for the increas- 
ing difficulty becomes more and more 
hypertrophied. There is also increas- 
ingly greater back pressure on the 
ureters and the kidneys. The kidneys 
compensate for a time but as the con- 
dition advances, become poorer and 
poorer as functioning organs. There 
is retention in the blood stream of the 
toxic products which the kidneys 
should excrete. The patient develops 
a uremia of more or less marked de- 
gree. He presents the appearance of a 
man not acutely ill; but he is languid, 
his skin dry, tongue coated, appetite 
poor; in general he knows that he is 
below par. Some of these patients 
may come to the hospital in uremic 
coma. Unless urgent treatment is 
given at once, they may die in a few 
hours after admission. 

The usual age of such patients is 
middle adult life or beyond. Cases 
rarely occur in men under forty-five 
and the condition is usually found in 
men between sixty and sixty-five. 
Patients at this advanced age are 
usually more difficult to care for than 
are younger men. Often they have 
complications of arteriosclerosis with 
its many associated conditions among 
which cerebral sclerosis is common. 
Thus, in their senile condition, they 
present a mental as well as a physical 
problem. It may be difficult for the 
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patient to understand what is expected 
of him and many times his actual 
inability to codperate is largely re- 
sponsible for a retarded progress. In 
severe cases, when the patient is 
uremic, he may have also developed a 
somatic psychosis. 

The successful treatment and cure 
of hypertrophy of the prostate neces- 
sitates long weeks and months in the 
hospital and a great part of the time 
must be spent in bed. There may 
be many intercurrent diseases and 
complications. Pressure sores develop 
easily and must be constantly guarded 
against. 

Most important to the successful 
treatment of the condition in the pre- 
operative, as well as the post-opera- 
tive, periods is the forcing of fluids. 
The patient should have all the water 
he is able to drink, and more; and this 
is one of the greatest duties both to the 
patient and the surgeon, to increase 
the amount of fluids he is able to take 
from day to day, so that the urinary 
tract may be stimulated and thus aid 
the kidneys in removing toxic meta- 
bolic products from the body. 

There are three common methods 
of relieving the bladder and kidney 
pressure, once the diagnosis has been 
established. They are: one, catheteri- 
zation at regular intervals; two, in- 
dwelling catheter; three, in cases 
where the bladder is greatly distended, 
the bladder is decompressed by its own 
muscular tonicity and _ excretory 
powers. Catheterization at regular 
intervals is the least used of all meth- 
ods and is only resorted to when the 
patient is unable to endure the dis- 
comfort of the indwelling catheter or 
when the urethra becomes highly 
irritated. In the latter case he may 
be given a rest for a few days during 
which time he is catheterized every 
eight hours or as frequently as is 
required. 
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Some patients are seen who have 
been able to void the greater part of 
the urine secreted each day but who 
have become increasingly more dis- 
tended as the obstruction to the 
vesical outlet has become greater. 
The muscular coat of the bladder 
thickens as obstruction increases. 
This, however, becomes slowly de- 
compensated and weaker until urine 
becomes retained and the lower ab- 
domen is very noticeably distended. 
With this moderate retention there is 
usually no pain. There is frequency 
with urgency and other urinary symp- 
toms. The patient may consult the 
surgeon about these. 

Many patients are seen in complete 
retention and these complain severely 
of pain in the supra-pubic region. It 
is this type of case that presents an 
urgent and difficult problem. Sudden 
emptying of the bladder may cause the 
patient to go into shock, or cause an 
upset of the renal reserve and be fatal. 

A decompression indwelling catheter 
is installed and anchored in the same 
manner as the usual indwelling cathe- 
ter which will be discussed later. An 
extension tube is led from the catheter 
to one of the arms of an inverted “Y”’ 
tube which is fastened to a standard at 
the side of the bed. A rubber tube is 
then fixed to the other arm of the 
“Y” tube and allowed to drain in a 
bottle which rests on the floor. This 
done, the ““Y”’ tube is elevated to a 
level above the patient’s abdomen and 
adjusted to a position in which a few 
drops of urine are allowed to pass with 
each breath. The open end of the 
““Y” tube permits free drainage and 
prevents siphoning of the bladder. 
This mechanism is allowed to remain 
in position for from thirty-six to forty- 
eight hours after which time it is 
removed and the patient is given 
regular indwelling-catheter treatment. 

After the urethral canal has been 
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made large enough and it is possible to 
pass a soft rubber catheter without the 
use of a stylet, the responsibility of 
changing and irrigating the indwelling 
catheters is left to the nurse. The 
frequency of changing varies in differ- 
ent patients. Some individuals have 
a great quantity of mucus in the 
bladder due to infection and this will 
interfere with the flow of urine through 
the holes in the catheter, thus neces- 
sitating its removal and cleansing 
more often. Too frequent changing is 
contraindicated, as each manipulation 
of the urethra wall only tends to cause 
greater irritation. When drainage is 
complete and the patient is experi- 
encing no great discomfort, the chang- 
ing of the catheter at intervals of two 
days is sufficient. 

The usual soft rubber catheter is not 
practical for use as an indwelling 
catheter. It is too firm and the 
irritation it causes may injure the 
urethra; also it is easily plugged. For 
this reason special soft rubber cathe- 
ters with from two to four eyes or 
holes are provided. There is not so 
much likelihood of clogging in this 
type. The method of installation is 
similar to that used in simple catheteri- 
zation. The part is cleansed with a 
green soap solution and an antiseptic 
applied externally. Following this, 
some mild antiseptic solution is in- 
jected slowly into the urethra. The 
use of 15 to30 c.c. of a 1—-5,000-solution 
of acriflavine is considered very excel- 
lent for this purpose. A sterile cathe- 
ter which has been dipped in white 
mineral oil or other lubricant is then 
passedintotheurethra. Theoil serves 
as a lubricant and also relieves the 
irritation in the urethra. When the 
catheter has reached the bladder it is 
indicated by the flow of urine. 

Before applying adhesive to anchor 
the catheter in place, it is essential 
that all water, oil or old adhesive be 


removed. A few drops of benzine will 
quickly and effectively remove all 
undesirable material from the part. 
No hard and fast rule can be laid 
down for the exact method of anchor- 
ing. Only three points are essential: 


First, that the part is not strapped too 
tightly, thus cutting off circulation and caus- 
ing edema; secondly, that space is left for 
urethral discharge between the catheter and 
the meatus; and thirdly, that the catheter is 
held firmly in place and that it causes the 
patient no discomfort. 


It adds to the comfort of the patient 
to cover the glans penis with cotton. 
The catheter is then irrigated with the 
same solution of acriflavine. The 
solution is taken into a sterile bulb 
syringe and injected slowly into the 
catheter. This serves two purposes: 
one of which is to cleanse the bladder 
and provide an antiseptic and the 
other, to determine if the catheter is 
functioning properly. The fluid should 
return immediately after the with- 
drawal of the syringe and flow freely. 
The catheter is then connected with an 
extension tube which is allowed to 
drain into a large bottle at the side of 
the bed. This should be emptied at 
regular intervals, the contents meas- 
ured andthe number of ounces charted. 

The constant presence of an in- 
dwelling catheter in the urethra will 
invariably cause a urethritis of more or 
less severity. While this is not due to 
the faulty technic of the doctor or 
nurse who has been caring for the 
patient, it is sure to develop, due to the 
irritation of a foreign body, soon after 
the treatment has been started. This 
condition is not without complications 
and unless surgical intervention is 
resorted to, the patient is very likely 
to develop epididymitis. Therefore 
an operation for bilateral vasectomy is 
performed as soon as possible after the 
patient has been admitted. The oper- 
ation is very simple as it is only 
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necessary to remove a small section of 
the vas-deferens. 

With the indwelling catheter in 
place and the constant irritation to the 
urethra, it follows that there will be a 
certain amount of mild cystitis. One 
doctor has said that any cystitis will 
cure itself if the cause is removed. 
However, this spontaneous condition 
will be greatly relieved by the ad- 
ministration of a urinary antiseptic. 
Hexamethylenamin or urotropin will, 
when in an acid medium, liberate 
formaldehyde which is very effective 
in this condition. In order to assure 
the acid medium, this drug is given 
with acid sodium phosphate which 
changes the possible alkalinity of the 
urine to one of acidity. 

Various forms of enemas and colonic 
irrigations are helpful in aiding elimi- 
nation by keeping the bowels free. 
Constipation is a great hindrance tothe 
progress of these patients. Usually 
on the day following admission the 
patient is given an ounce of epsom 
salt or castor oil which is followed by 
a simple soapsuds enema. In older 
men whose intestinal function is 
sluggish, hot colonic irrigations, using 
about two gallons of water at a tem- 
perature of 118 degrees Fahrenheit, is 
very beneficial. 

In caring for these patients it will be 
noted that one of the greatest difficul- 
ties is in giving them the required 
amount of fluids. Some of them fear 
to take large quantities of water, 
believing it not to be good for them. 
Others, usually the older men, cannot 
be impressed with the necessity of 
drinking much water. For this reason 
the giving of normal saline solution in 
quantities of from 1,500 to 2,000 c.c. 
by hypodermoclysis or subpectorally 
is used. This is prepared by the 
nurse in the usual way and given by 
the doctor. The presence of the 
needles in the subcutaneous tissue 
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causes some pain and much discom- 
fort. The patients wait impatiently 
for the day that this treatment will be 
discontinued and for this reason they 
try and do learn to consume large 
quantities of water. 

Much discomfort comes from the 
dry condition of the mouth and this 
should be well cared for. 

Surgery is the only genuine cure for 
prostatic hypertrophy. A part or all 
of the gland must be removed before 
permanent relief is effected, although 
medical attention or catheter life may 
give temporary relief. 

During his entire stay at the hos- 
pital as a pre-operative case, the 
patient has been subjected to the 
various kidney functional tests and 
blood chemistry examinations. The 
Wassermann reaction is determined by 
examination, or the blood serum and 
in some cases the spinal fluid, is also 
tested. Careful examination is also 
made of the urine. The amount of 
residual urine is determined and a 
cystoscopic examination is performed 
to visualize the prostate, to learn the 
anatomical condition of the bladder 
and to note if any other complications, 
as calculi or diverticuli, exist. 

X-ray plates may be taken of the 
genito-urinary tract to determine the 
presence or lack of abnormalities. 
Also an X-ray plate is made of the 
chest to determine the extent of any 
pathology that may be present in the 
thoracic cavity. 

When these tests have been com- 
pleted to the satisfaction of the 
surgeon, and the patient presents a 
clinical picture of one whose cardio- 
vascular-renal system has stabilized 
itself, operation is considered. The 
operation may be performed in two 
stages; there may be a preliminary 
suprapubic cystotomy or, as is done 
largely at Bellevue, the first stage 
consists of a vasectomy and the 


fo. 11 


1112 


placing of an indwelling catheter in the 
bladder, followed by the suprapubic 
prostatectomy. Some surgeons prefer 
to remove the gland through a perineal 
incision. In either method it is well 
to shave the patient from the nipples 
to a point midway between the pubes 
and the knees. 

Upon his return from the operating 
room, the patient is placed in the 
usual type of ether bed, his pulse and 
respirations taken, and their rate 
charted, Pillows should be removed 
from the bed and in the case of spinal 
anesthesia, should not be allowed 
for at least 24 hours, or even 
longer. The spinal anesthesia has a 
marked tendency to change the intra- 
cranial pressure and therefore the head 
must be kept low. Headaches that 
are very severe and that will last for 
days and weeks may be caused by 
allowing pillows too soon. 

In the event of great loss of blood 
during operation, the foot of the bed is 
raised. This will help prevent surgi- 
cal shock which must be constantly 
watched for during the first few hours. 
It is well to watch for signs of hemor- 
rhage both by symptoms and the 
frequent examination of dressings. 
At operation a suprapubic tube is 
inserted into the bladder through the 
wound. This should be connected 
with a drainage tube and the outlet 
examined at frequent intervals to 
determine the presence of any great 
amount of fresh blood in the urine. 
All signs of hemorrhage should be 
charted and reported to the doctor at 
once. 

Operation is essentially dehydrating 
to any patient. There is always a 
certain loss of blood, not to mention 
the profuse perspiration during and 
after the operation. This, with the 


inability of the patient to retain water 
taken by mouth, gives reason to ad- 
minister fluid by other routes. 


Nor- 
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mal saline given by hypodermoclysis 
is used when necessary. Colonic irri- 
gations are also given and as any 
anesthesia has a tendency to retard 
peristalsis, this treatment is very 
beneficial as it promotes greater 
intestinal activity. 

The general nursing care is similar 
to that of any surgical patient. Pneu- 
monia is a common complication and 
nearly always fatal. This may be 
prevented to great extent by frequent 
turning and massaging of the patient. 

Proper and practical dressings play 
a great part in the comfort and satis- 
factory recovery. The dressings ap- 
plied in the operating room are usually 
not disturbed for the first 24 hours. 
Dressings are applied by the doctor 
until the patient begins to conva- 
lesce. Thereafter the removal of wet 
and soiled dressings and the appli- 
cation of new sterile dressings is 
left to the nurse. Sterile technic must 
be observed at all times. 

Each patient presents a new prob- 
lem. Various means of providing the 
escape of urine are used. If, during 
operation, the patient shows signs of 
hemorrhage, a Pilcer bag is installed. 
This is a catheter about whose inner 
end there isa small rubber bulb. The 
bulb is filled with water through a sec- 
ond tube and is in no way connected 
with the catheter. This exerts a 
pressure on the region which has been 
traumatized by the removal of the 
prostate gland at operation and the 
catheter serves to carry away the 
bladder urine. 

As is done before operation, the 
suprapubic tube or the catheter must 
be irrigated and kept clean. Some- 
times neither of these two methods is 
effective in removing the urine from 
the bladder and it will well up through 
the wound. When this occurs, the 
dressings become wet in a very short 
time after they have been applied. 
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Sometimes it is possible to remedy the 
condition by manipulating the cathe- 
ter or the tube, but when the condition 
persists, the suction system must be 
used to draw the urine from the 
bladder. This consists of a series of 
rubber tubes and pipes (preferably 
brass) which are connected with a 
water tap in such a manner as to 
create a partial vacuum along the line 
extending to the beds. A rubber tube 
which leads from the permanent metal 
pipes is connected to a tightly corked 
bottle, thus causing a vacuum within 
the bottle. This bottle is also the 
receptacle for the urine which comes to 
it through a tube which is directly 
connected with the wound. 

Two kinds of drainage are used— 
the superficial, which takes up the 
fluid from the surface of the wound, and 
the deep, which removes the urine 
directly from the bladder. Theformer 
is used when the surgeon desires the 


wound to heal or when only a very 
small amount of urine escapes through 


the closing bladder wall. The deep 
method is used when the wound is new 
and when the surgeon desires the 
incision to remain open for a time. 
In either case a specially-made tube 
is used in the wound. 

A piece of quarter-inch tubing is 
cut to the length of from 6 to 8 
inches and from eight to ten small 
holes are made at one end. Into this 
a smaller tube with an equal number of 
smaller holes is inserted, so that the 
larger tube forms a well for the smaller. 
A common safety pin is used to hold 
the two in proximation. This is 
sterilized by boiling and is inserted 
into the wound for deep drainage or is 
laid upon the surface of the wound for 
superficial drainage. Connection is 
then completed with the vacuum 
system and after making sure that the 
entire mechanism is functioning prop- 
erly, a dry sterile dressing is applied. 
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A general routine is followed in 
doing all suprapubic dressings. If 
there is an indwelling catheter, this 
should be irrigated first or changed, if 
necessary, and then the dressings are 
removed and the wound examined for 
signs of infection. It is well to irri- 
gate the wound with some mild 
antiseptic solution before applying a 
new dressing. The same routine is 
used as in the case of the suprapubic 
tube except that these are less fre- 
quently removed and should be 
changed by the doctor. In order to 
test the vacuum tube, it is necessary to 
remove the dressing and introduce the 
antiseptic solution into the wound. 
If this is immediately drawn into the 
tube and carried away, there is suffi- 
cient proof that all is well and dressings 
are applied. In the event that there 
seems to be something that is causing 
the system to stop functioning, the 
entire line should be examined as a 
sharp turn in the rubber tubing will 
sometimes retard the performance of 
the mechanism. 

Medication following operation is 
about the same as before. The 
patient usually continues with the 
urotropin and acid sodium phosphate 
in dosage of from grs. xv to xx. Mor- 
phine in grs. 14 is given immediately 
following operation if the patient is 
having great pain. Coughing is very 
discomforting to any post-operative 
patient and when this occurs, codeine 
in grs. % to i is ordered given by 
mouth. Aspirin is given in case of 
headache. 

Good nourishing food is essential. 
The patient may have anything he 
desires after the first few days unless 
his condition will not permit, due to 
nausea or high temperature. In the 
latter case he receives fluids of high 
caloric value. Eggnogs with an ounce 
of whisky are given to induce a greater 
appetite or to add calories to the diet. 
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When the patient is made as com- 
fortable as possible and his need for 
many dressings, irrigations, etc., are 
well cared for, he will recover rapidly 
after the first few days which are 
always hard and beset with many 
discouragements. He is usually al- 
lowed to get up whenever his strength 
permits. As soon as his wound has 
healed and he is able to void properly 
by the means nature has provided, he 
is discharged. A great change is 
brought about in these men. They 
come to the hospital complaining of 
frequency of urination and pain on 
voiding and with a kidney condition 
that is sometimes grave. They leave, 
for the most part, with good kidney 
function, in good health and when 
they return for clinics they tell us that 
the old trouble, if not completely 
remedied, is greatly improved. 

It is considered very good for the 
patient’s welfare to return to clinic 
from time to time after discharge. 
Here he is catheterized for residual 
urine if any is present and sounds are 
passed to determine the width of the 
prostatic urethra. The importance of 
follow-up after discharge must be 
impressed upon the patient before he 


goes home. 


The Care of Cancer Patients 


“T= need of dealing worthily with this 
large group in the presence of death pre- 
sents a solemn challenge to the ethical and 
spiritual values of modern social services. 
Boston physicians and nurses quite generally 
evade the issues by adopting a policy of at- 
tempted deception and concealment. Just 
how far they succeed in keeping a knowledge 


of the truth from the patient is open to ques- 
tion. Contact during field work with rela- 
tives of cancer victims revealed an amazing 
amount of superstition and misunderstanding. 
The reticence of doctors and nurses often had 
permitted the growth of the fear that there 
was something disgraceful about the disease. 
Nurses are expected to adopt policies pre- 
scribed by the doctors in charge, but when the 
truth is permitted, they should give instruc- 
tions which will dispel such misapprehensions. 

“The amount and variety of the nursing 
care required, as well as the discouraging 
prognoses, reveal the extreme difficulties 
which must be met when dealing with this 
dreaded disease. Since cancer may attack 
any part of the body, the resulting morbidity 
is not that of a single disease but of all the 
varied afflictions to which the human or- 
ganism may be subjected. Nurses attending 
cancer patients must be skilful in the applica- 
tion of a great variety of surgical dressings; 
they give medicated or simpler enemas and 
douches; they make use of the catheter; they 
assist patients to breathe or to take nourish- 
ment by means of tubes; and they administer 
opiates or other sedatives. Patients with 
some forms of cancer often suffer from extreme 
nausea, and incontinence is common during 
the terminal weeks of the disease. Excep- 
tional demands on the skill and fortitude of the 
nurse may be made when she gives cancer 
victims the varied forms of general care re- 
quired for all bedridden patients. 

“The nurse’s ability to instruct the un- 
skilled attendants who wait on the cancer 
patients is of even greater importance than 
the services given during her visits. Assist- 
ants, usually practical rather than trained 
nurses, were employed in only one in fourteen 
of the sample group of cases studied. Fre- 
quently the help of the visiting nurses was 
sought only when the end was near and the 
patients’ relatives had exhausted their re- 
sources and endurance. Yet it has been 
estimated that the period of terminal care, 
which should approach in skill that given in a 
hospital, averages between four and five 
months.’”’—From Nursing Cancer Patients,” 
by Lucile Eaves and Associates, in the New 
England Journal of Medicine, March 22, 1928. 


Vor. XXVILi. No. 11 


£ 
pees 
tf 
igs 
if 
ape 
6 
| 
me 
| 
a3 


) ques- 
rela- 
nazing 
nding. 
en had 
, there 
isease. 
8 pre- 
en the 
struc- 
nsions. 
jursing 
raging 
culties 
h this 
attack 
bidity 
all the 
an 
ending 
pplica- 
gs ; 
is and 
+; they 
yurish- 
inister 
} with 
‘treme 
during 
excep- 
of the 
cancer 
ire re- 


un- 
cancer 
than 
Assist- 
rained 
urteen 


Vincent Hall 


Home or Dwelling When Building, Which? 


By Evizapetu Prerce, R.N. 


HE new home of the Children’s 
Hospital, Cincinnati, Ohio, is 
the gift of Mr. and Mrs. William 
Cooper Procter and is named in honor 
of the Rt. Rev. Boyd Vincent, 8.T.D., 
Bishop of Southern Ohio. 

The plan for a new building for 
nurses and others residing at the 
hospital began when the new hospital 
building was under construction. 
There was much earnest thought by 
members of the board.of trustees as to 


Stare Sorte 


Nveene 


the result, Vincent Hall, is a home pro- 
viding both the comforts and environ- 
ment for a simple wholesome family life. 

Only those persons needed for the 
continuous operation of the hospital 
live in the Home. These include the 
superintendent of the hospital, di- 
rector of nursing, staff nurses, dieti- 
tian, one anesthetist, graduate nurses 
in routine nursing practice, graduate 
and undergraduate students, and 
nurses’ aides. 


Ano Otwees of Stare 


SECOND AND TxHrrp FLoor PLAN 


the type of building which should be 
provided. The home which had been 
used for several years was an old resi- 
dence which possessed great charm and 
provided the setting for a delightful 
home life. It was feared that some of 
this might be lost in a larger building. 

It was decided, therefore, that the 
architecture for both the interior and 
exterior of the new building must pro- 
vide, as far as possible, the psychologi- 
cal conditions under which the resi- 
dents might create and enjoy a truly 
homelike atmosphere. The architects 
entered into the spirit of the plan and 
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The pian of the building has made it 
possible for each group to make its 
contribution in developing and main- 
taining a real spirit of family organiza- 
tion. The accompanying floor plan 
will help illustrate this. 

The Director of Nursing occupies 
one of the three-room suites, one bed- 
room of which is used as a guest room. 
The Director of the Home has a suite 
of rooms on the first floor, the living 
room of which is used as her business 
office and is connected with the tele- 
phone and entrance offices. 

The rooms of the other suites are 
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assigned to those members of the staff 
carrying positions of greatest responsi- 
bility. The furnishings of the suites 
were selected carefully, as it was the 
desire of the committee that the occu- 
pants be given as much scope as possi- 
ble in the use of personal belongings. 
Although the rooms are adequately 
furnished, upon request furniture may 


Living Room, Private APARTMENT FOR 
Starr MEMBERS 


be stored in order to make room for 
personal articles. Probably nothing 
has been more gratifying to the mem- 
bers of the Board than the acceptance 
of this plan and the development of 
the various apartments in harmony 
with the individual taste and person- 
ality of the occupants. It would seem 
that this phase of the building plan 
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VINCENT HALL 
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should be an asset in securing per- 
manency of personnel. 

Those carrying less responsibility 
were given single rooms The only 
difference in the furnishing of these 
rooms and of the bedrooms of the 
apartments is the use of a metal day- 
bed instead of a wooden bedstead 
The students’ rooms are not provided 
with running water. smaller 
dresser was used and the bookcase has 
not so many shelves. (Students re- 
main but four months.) 


SincLE Room ror Grapvuate Less 
RESPONSIBLE PosITION 


Provision for the nurses’ aides was 
made on the first floor. The rooms 
and furnishings are the same as for the 
students. The living room is larger 
and more formal and is off an entrance 
corridor, so that guests may be re- 
ceived without entering the bedroom 
corridor. The use of the Home by the 


An InNGLE-NOOK oF Rare CHARM IN THE 
RECREATION Room 


| 
| 
| 
| 
~ 4 
~~ — 
4 ¥ 
| 
4 
| 
@ | 
| 
: = 
0. 11 


1118 THE AMERICAN JOURNAL OF NURSING 


aides is confined to their own division, 
with one evening’s use of the recrea- 
tional facilities within the Home and 
definite hours on the tennis court. 

A large living room, a reception 
room and a library are provided on the 
first floor. In this division is also a 
completely equipped kitchen and din- 
ing-room. We find that the last adds 
greatly to the enjoyment of the home. 
Any of these rooms may be reserved 
for private use by application to the 
Director of the Home, and many fam- 
ily groups, clubs and friends, have 
been entertained in this way. 

The point we wish to emphasize in 
this brief description is that the build- 
ing plan was based upon the idea that a 
home should express the spirit and 
character of the occupants as well as 
structural form and beauty. The 
same standard is basic in the organi- 
zation of the household. There is one 
manual of instructions, a copy of which 
is given each resident, whether sta‘f, 
student or aide. All members are 
held responsible for the standards of 
living which should characterize a 
dwelling for a group of this type. 


Memorial to Miss Shaw 


HE Alumnae Association of the School for 

Graduate Nurses; McGill University, has 
decided to establish a memorial to the late 
Flora Madeline Shaw. This memorial is to 
take the form of an endowment fund to 
further nursing education through the School 
for Graduate Nurses, McGill University. 
The objective of the fund is $60,000, to be 
raised by 1932, when it will be handed over to 
the authorities of the University. 

Miss Shaw’s work brought great prestige to 
the nursing profession in Canada. At the 
time of her death she was president of the 
Canadian Nurses’ Association and had become 
very favorably known to nurses in all coun- 
tries through her connection with the Inter- 
national Council of Nurses. By her example 
and wonderful personality Miss Shaw made an 


outstanding contribution to the nursing pro- 
fession; her advice and counsel were always 
freely given to all organizations interested in 
nursing matters. 

For these reasons the members of the 
Alumnae of the School for Graduate Nurses, 
of which Miss Shaw was the first Director, felt 
that some tangible way should be found in 
which to honor her memory and further her 
teaching. The School needs further develop- 
ment and this memorial fund will be used for 
that purpose. The members of the Alumnae 
Association of the School are raising $1,000 as 
the nucleus of this memorial fund and are now 
appealing to other organizations and persons 
interested to contribute. 


Fine Support for Brooklyn 
Nurses 


HEREAS, The Nurses’ Association of 
the Counties of Long Island, District 

14, has appointed a committee of its members 
to provide a Club House and Nursing Head- 
quarters in Brooklyn; and 

Wuereas, This committee has incorporated 
under the laws of the State of New York as 
Nurses’ Club of Brooklyn, Inc.; purchased a 
plot of ground eighty-six feet by one hundred 
forty-seven feet on the southwest corner of 
Washington and Greene Avenues; engaged an 
architect to plan a Club House, Hotel and 
Nursing Headquarters thereon; and 

Wuereas, The value of such centralization 
and extension of the nursing service in a large 
community like Brooklyn is in direct ratio not 
only to the character of the people conducting 
it but to the quality of the support given it by 
the Medical Profession and the Public; and 

Wuereas, The Medical Society of the 
County of Kings appreciates the fact that the 
Nurses’ Association of the Counties of Long 
Island, District 14, represents the official or- 
ganization in the nursing profession in Brook- 
lyn; therefore, be it 

Resolved, That the Medical Society of the 
County of Kings hereby heartily endorses this 
effort of the Nurses’ Association of the Coun- 
ties of Long Island, District 14 to improve its 
service to the community and advance itself 
in the professional world and urges the mem- 
bers of the Medical Society individually to 
give the Nurses’ Club of Brooklyn, Inc. what 
moral and financial support they are able.— 
Bulletin of the Medical Society of the County 
of Kings, July, 1928. 
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An All-graduate Staff’ 


Opportunities for Higher Education for Nurses 


By Apa Bascock, R.N. 


HE nurse who avails herself of 
opportunities for higher educa- 
tion is in an enviable position, 
today both from her own standpoint 
and from an academic viewpoint, for 
there never was a time when the 
motives of students, and functions of 
institutions of learning were receiving 
the attention they are today. 

Of course we do not believe the 
nurse is fundamentally more altruistic 
than other women of her day. She 
is made of much the same mosaic of 
good, bad, or indifferent, acquisitive, 
sometimes creative; but we do feel 
that she is apt to be less imbued with 
the ideas of leadership in her field, 
rather she is apt to suffer from an 
inferiority complex, and hesitate to 
take advantage of opportunities for 
higher education. True, she may 
have acquired in a measure the hard 
mental discipline of the true scien- 
tist’s attitude, even though her calling 
is but an art; but her profession’s 
chief aim is the idealist’s objective— 
“the desire to be useful.’ It is just 
this point, the accomplishment of a 
cultural, useful career, which is a 
burning question today with edu- 
cators. 

Only last month a noted college 
president said (retracting much he had 
formerly uttered): ‘‘ Leadership is too 
vague a term to serve as the major aim 
of higher education; one can be a 
leader only if he forgets all about 
leading and leadership, and tries to 
make himself as useful as he can, in 
every way he can.” He said the cart 


Read at the Institute at the University of 

niversity te Nursing Organizations, 
July 26, 1928. 
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was before the horse in saying: 
“Higher education trains for leader- 
ship.” It should be: “Higher edu- 
cation trains for usefulness.”’ 

The nurse who is not happy, be- 
cause she has not found her greatest 
usefulness, may enlarge her own field 
or change to another field of nursing 
if she will study the available oppor- 
tunities for higher education for nurses; 
if she will personally investigate these 
different sources. It is surprising 
how many different worlds we of the 
profession live in. One often hears a 
nurse say, upon changing her field: 
“T had no idea this field would be so 
interesting; I wish I’d gone into it 
long ago.” 

The first source of investigation is, 
naturally, literature. One study calls 
for another, until presently the un- 
trained reader finds herself wandering, 
like Alice in Wonderland, in a laby- 
rinth of unrelated facts, with no 
program of study or teacher to guide. 
At least enough may be gleaned to 
know what course one wishes most 
to pursue. 

Then there is attendance at lectures 
in extension work, short and long 
courses at various educational insti- 
tutions, correspondence courses; also 
necessary keeping up to, or ahead of a 
growing piece of work, started in its 
infancy. This education John Dewey 
speaks of, as: ‘“‘We learn by doing,”’ 
and “being done,’’ someone adds. 

Many of these opportunities are 
closed to many nurses, because of the 
economic consideration; for they are 
the kind of people who take on re- 
sponsibilities, if not their own, then 
someone else’s, and for that reason I 
should like to tell those of you who do 
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not know about it, of the opportunity 
at Firland Sanatorium, for tubercu- 
lous patients, located at Richmond 
Highlands. Here, also, is Seattle’s 
Isolation Hospital and Preventorium 
for juvenile tuberculous contacts, a 
daily average of 240 patients, a total 
population in all of 400. From the 
beginning, the management of Firland 
has adhered strictly to a policy of 
employing non-tuberculous, graduate 
nurses, only, for its nursing personnel 
of about fifty. An affiliation was 
made with the department of Public 
Health Nursing, University of Wash- 
ington, through its extension depart- 
ment, in 1922, whereby each nurse is 
required to take a course of two years 
leading to a certificate in Public 
Health Nursing from the University. 
The tuition is paid by the nurses in 
eighteen monthly installments of $6.25 
each. The lectures are given in 
groups of two, usually on two nights 
of each week, in order to leave the 
other nights free for relief, recreation 
and study. Examinations are written 
in afternoons, on nurses’ own time. 
Nurses receive $95 monthly, with 
board, room, and laundry. There is 
an eight-hour day for work, divided 
into the following schedule: day 
nurses go on duty at 7.30 a. m. until 
7 p. m., with two hours off in the 
afternoon. Relief nurses go off duty 
at 1 p. m. to relieve from 7 p. m. to 
10.30 p. m. when the night nurses 
come on duty until 7.30 a.m. Day 
nurses have one full day off each week, 
night nurses one night off each week. 
Day nurses have four hours off on 
Sundays and holidays; a full half-hour 
for lunch and for dinner every day, 
also fifteen minutes for morning coffee, 
served from 9.15 to 9.45 daily. 
Occasionally each nurse has a week- 
end off; viz., from 4.30 off, on Friday, 
until 3.30 p. m. on Sunday, the 
Saturday being her weekly day off. 


She then is the relief nurse for her 


floor until 10.30 p. m. I have never 
seen as well worked out a plan of 
hours for nurses, or one which runs 
as smoothly, with no exceptions 
of overtime. 

In addition to the University lec- 
tures, the medical director gives a 
course of lectures with demonstra- 
tions, subject, ‘‘Tuberculosis.”” The 
resident physician gives a course of lec- 
tures in other communicable diseases. 

Here, as anywhere else, the nurse 
who has kept up a habit of reading or 
study since graduation and who does 
not still find the textbooks she used 
in training sufficient sources of tech- 
nical information, finds that she can 
do the practical work and carry the 
studies easily. A lot depends, of 
course, on her occupation before 
entering. Then those who are too 
much concerned with recreational 
activities, or who are mentally lazy, 
do not find either the work or the 
course inspiring. This certificated 
course reduces turnover and, as a 
rule, attracts an unusually fine type 
of woman, but if the reverse occurs, 
the fact of rapid turnover does not 
deter the management from dispens- 
ing with the services of those who per- 
sistently prove uncodperative and 
disloyal or incompetent. The nurses 
are graduate students, doing gradu- 
ate work, and as such are expected 
to live together without a system of 
espionage and printed rules to guide 
them. They are on their honor. 
While on duty they are teachers in a 
health school, the major subject of 
which is self-discipline. 

During a period of three years, it 
has been intensely interesting to me, 
personally, to watch the reactions of 
the older nurse who comes to take the 
course, the nurse we all know so well, 
the one who is causing so much worry 
today—there are so many of her— 
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perhaps we have walked in her foot- 
steps ourselves—the nurse who is 
“sunk!”’ She has lost her sense of 
security in her work; she thinks she 
receives no recognition or response 
when, in fact, no doubt, her life is 
rich and full with the most vital of 
all experiences—the many, many, 
personal contacts, but this experience 
lies buried too deep for expression. 
She is inarticulate; all she knows is 
her work has become a treadmill with 
no new experience to thrill. All this 
is summed up in: ‘I thought I’d try 
this course, and if I don’t like it, I’m 
giving up nursing, there’s nothing in 
it, I’ve given the best years of my life 
to it and what have I got to show for 
it?” If the nurse’s ruling motive is 
to achieve usefulness, and if she can 
think straight, it is fascinating to 
watch her day by day. If she is too 
thin, she puts on weight, lines fall 
away from her face; she looks rested 
and relaxed, younger, happier, becomes 
more articulate—she is interested. 

Of course one sees the other side 
too, unfortunately, the one who 
makes it mighty hard ‘to be tolerant 
with intolerance,” the one who, in 
the same environment, only becomes 
more and more inverted spiritually, 
who says, ‘“‘I thought I passed through 
my probation period, but I only feel 
more and more like a probationer 
every move I make.” This one not 
only does not benefit by the course 
herself, but she may, and often does, 
lead other younger nurses astray, who 
do not walk in dread of the path of 
least resistance and from the latter’s 
disastrous experience, some other 
older nurse has more difficulty in 
establishing her real worth. 

To sum up this opportunity—I feel 
sure that this course at Firland has 
been, and still is, a demonstration of 
a forward step in establishing more 
opportunities for higher education for 
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nurses who, at the same time, can be 
economically independent, for those 
nurses who are thoughtful women, 
who enter with a reasonable balance 
of the old-fashioned virtue of loyalty, 
not only to each other, but to the 
principles of the institution which has 
undertaken the piece of work for 
which they are employed, and who 
believe that the victory of victories 
of the spirit—lies in defeat of self. 

May I quote a little poem dedicated 
to the nurses at Firland? It was 
composed by the University instructor 
in English last year, as she sat 
waiting, while the nurses were writing 
her examination. ‘‘ Tulips and Bridal 
Wreath’’—it is very ‘flowery,’ in 
more ways than one; perhaps it 
wouldn’t have been as much so, if 
she had waited to read the papers 
first. I don’t know about that. 


AND BripaL WREATH 
By Pamelia Pearl Jones 
Dedicated to the Nurses at Firland 


Iam atulip. My stem is tall. 

I am the brightest red of all 

The flowers that grow by the garden wall; 
I am queenly. 

Standing alone in regal pride, 

Flaunting my leaves, long and wide, 

I scorn the flowers that grow by my side, 
Unseemly. 


Beautiful bridal wreath are we, 
White and modest as we can be, 
Feathery sprays of symmetry, 
Perfume lending. 
Placed a dozen or so in a vase 
Each one has its artistic place; 
Every other flower we grace 
By our blending. 


In a wonderful garden that I know 

Girls are the lovely flowers that grow; 

Tulips, some, who live for show 
And beauty. 

Nurses are the graceful sprays 

Of bridal wreath; all their days 

A perfume of service. They know the ways 
Of duty. 
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The Nurse’s Sharer 


mitted the largest class of stu- 

dent nurses inits history. Says 
the Superintendent of Nurses: ‘“‘ Even 
with these additional students we 
shall be hard pressed to care for all our 
patients. We never have enough 
nurses to get the work done.” Says 
the Superintendent of another hos- 
pital which is also enlarging its school: 
“What if we do graduate increasingly 
large numbers of students? A knowl- 
edge of nursing is good for every 
woman.” It is difficult for hospital 
people, accustomed to depending upon 
students in order to get the work done; 
and even with student labor never 
having enough workers adequately to 
carry the load, to feel very keenly any 
immediate responsibility for decreas- 
ing the size of their student bodies. 
They frankly say: “‘ Our task is to edu- 
cate nurses, not to provide employ- 
ment for them. Why should we be 
concerned as to what becomes of our 
graduates?”’ 

In other words, they do not really 
believe what the Grading Committee 
has been emphasizing—that the pro- 
duction of nurses is increasing too 
fast for safety. The hospital, al- 
ways in need of more workers, finds it 
nearly impossible to admit the truth 
of the statement. So does the physi- 
cian, who ordinarily never sees a nurse 
except when she happens to have a 
job, or happens to be refusing one he 
offers her. Residents of rural areas 
lift quizzical eyebrows when the state- 
ment is made that there is an over- 
supply of graduate nurses. 

It is only in the computations of the 
statistician that we find the ‘‘average”’ 
distribution with the same conditions 
of pressure everywhere. Actually 
nurses desert the country and flock to 
the city. They avoid certain hospitals 
and physicians and besiege others. 
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\ CERTAIN hospital has just ad- 


There is no equality of distribution. 
The result is that many nurses, hos- 
pital administrators, patients, and 
physicians, judging only by the light 
of their own experience, find it a little 
hard to understand why the Grading 
Committee seems so concerned about 
the rate at which nurses are being ad- 
mitted to the profession. 

It is in order to give a picture, not of 
isolated cases, but of the profession as 
a whole, that the statistician is called 
into conference. “Stop thinking only 
in terms of your own situation,” says 
the Grading Committee. ‘Think in- 
stead in terms of averages.” 

An average shows us what we should 
have if there were no exceptions; if 
everybody shared and shared alike. 
Suppose, for example, that all the 
active graduate nurses in the United 
States were distributed evenly through- 
out the total population, instead of 
being crowded into some sections and 
missing in others. There are, in 1928, 
200,000 active graduate nurses, and 
118,000,000 people. You can do the 
arithmetic for yourself. ‘‘On the av- 
erage,’’ one out of every 590 people is 
a nurse. She earns her living by 
nursing the other 589; and her annual 
salary must come out of their pockets. 

The more nurses there are for a given 
population unit, the fewer potential 
patients there are per nurse; and if the 
nurse is to earn a living wage, the more 
each patient will have to pay. Actu- 
ally, of course, nurses are not dis- 
tributed so evenly, but if at the present 
time one out of every 590 people is a 
nurse, for every community under- 
nursed there must be another com- 
munity somewhere else with more 
nurses than it can possibly support. 
The “average” comes nearer giving a 
true picture of what is really happen- 
ing than any other one figure. 

The diagram accompanying this 
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1910 1920 
1 to 709 


1900 


1 to 6,405 


1 to 1,117 


1928 1945 1965 


1 to 590 


1 to 365 


1 to 229 


Nurses per population. Each circle represents 5,000 people. The black dots in each 
circle represent the average number of graduate nurses in active practice for each 5,000 


people in the United States in that year. 


article is the Grading Committee’s 
latest study of average distribution in 
nursing. Each circle represents a 
community of 5,000. In the circles 
are black dots. Each dot represents 
a graduate nurse in active practice in 
that community. The diagram shows 
that in 1900 there was ‘‘on the aver- 
age’ only one nurse to every 5,000 
people. (Actually there was even a 
little less than that. There was only 
one nurse for every 6,405; and the 
solitary nurse shown in the first circle 
would have had to serve some 1,405 
people outside her own 5,000 group.) 

By 1910 three other nurses had 
come into the same circle to share the 
work, and the 5,000 potential patients 
had to be divided among the four. 
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By 1920 there were seven nurses to 
each 5,000 people; and at the present 
time there are a little overeight. Since 
1910 the number of nurses in propor- 
tion to the population has more than 
doubled. The supply of graduate 
nurses is growing far faster than is the 
supply of patients; and on the average 
every nurse who is added narrows the 
field for all the others. 

Actually, of course, the field is not 
divided in the mathematically even 
pattern that the diagram suggests. 
At the present time, one out of every 
590 people is an active graduate nurse; 
but nurses do not separate their sup- 
ply of patients into equal shares. A 
country nurse may be the only one 
among five or ten thousand people, 
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while a city nurse may have actually 
only a handful of potential patients to 
draw on, because the cities are crowded 
with nurses and competition is high. 
Again the country nurse, even though 
having large numbers of unnursed pa- 
tients around her, may not be able to 
earn a living unless the patients are 
willing to employ her; and the city 
nurse, even though nursing is popular 
and paid for, may not be able to get 
enough cases to carry her through. 

The average tells us: “If we all 
shared alike this is what we should 
have.” There is at any given time 
only so much paid work to do. If one 
nurse gets a larger slice, it means that 
someone’s else slice is smaller. The 
diagram shows, for 1928, approxi- 
mately eight nurses for every 5,000 
people; or, more exactly, one nurse for 
every 590. From those 590 she draws 
her work and her pay. If they will 
not employ her, she gets no pay. The 
Grading Committee tells us that if 
hospitals keep on increasing their 
graduating classes as rapidly as they 
are now, and if the general population 
continues to grow as slowly as it is 
growing now, by 1945 (which isn’t 
very far away) on the average, instead 
of having 590 people, including herself, 
to draw on for her patients, each nurse 
will have only 365; and by 1965 there 
will be only 229. Will those 229 be 
willing, among them, to support a 
nurse and pay her an adequate salary? 

Almost surely they will not. What 
is happening is already apparent. Just 
as takes place in every other field 
where there is not enough paid work 
to go around, the more competent 
workers get the lion’s share, and the 
less competent go hungry. 

A nurse is on the registry for weeks 
at atime. She is desperately in need 
of work, and she says to the hospital: 
“T am one of your own graduates, yet 
you pass me over and call women fur- 


ther down on the list than I. You are 
playing favorites. It isn’t fair.” 

The hospital answers, “Our busi- 
ness is not primarily to take care of 
you; it is to take care of our patients. 
We don’t call you because we don’t have 
to. There are plenty of nurses from 
whom to choose, and many of them 
are better nurses than you are, despite 
the effort we put forth while you were 
in training to make you a good nurse. 
Should we force poor nurses on patients 
when there are good ones available?” 

For awhile, as the supply of nurses 
increases, patients and hospitals are 
going to be able to pick and choose. 
They are going to be able to insist on 
high standards and to refuse every- 
thing but the best. Nurses who fall 
below requirements will be forced 
either to improve their work or to go 
into fields where competition is less 
active. For awhile it is probably go- 
ing to be a salutary experience for pa- 
tients and nurses alike. The process 
cannot continue long, however, with- 
out serious consequences. 

In ‘Nurses, Patients, and Pocket- 
books,”! there is a brief chapter 
headed, Facing the Economic Facts.” 
The author suggests: ‘‘There is no 
civic virtue in enticing hundreds of 
new recruits into a profession unless 
there is some work in sight at which 
they can earn a living after they get 
in.” Again she says, ‘“‘ Under health- 
ful conditions the number of workers 
in a profession bears a close relation to 
the amount of adequately paid work 
available for them.” The chapter 
ends with the question: “‘ How are we 
going to provide adequate paid employ- 
ment for nurse graduates?”” The nurs- 
ing profession is already actively de- 
termined to find the answer. 


1“ Nurses, Patients, and Pocketbooks,” b 
May Ayres Burgess, Committee on the Grad- 
ing of Nursing Schools, 370 Seventh Avenue, 
New York City. Price, $2.00. 
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sell’s name is linked although she 

was born in New York, educated 
in the cultural fashion of an older day 
in private schools of Washington and 
Philadelphia, and received her pro- 
fessional training at the California 
Hospital in Los Angeles. 

Left a widow by her soldier hus- 
band and with an infant son, Mrs. 
Russell turned to nursing as a life 
work. To private duty, sanatorium 
work and field work in public health, 
Mrs. Russell has made real contribu- 


|: is with Arizona that Mrs. Rus- 


LXXXIX. Gertrupe Frost Russet, R.N. 


tions in her adopted state. She has 
given unstintingly of her time and 
devotion, in many capacities, to the 
State Association. In particular, she 
was instrumental in obtaining the 
nurse practice act. It is said of her 
that “She gives more than she re- 
ceives, even in her own illness; is 
always ready to smile, to lend a help- 
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Who's Who in the Nursing World 


ing hand or to give a word of needed 
encouragement. She is an inspiration 
to us all to carry on.” 


XC. AvuGusta SELLANDER, R.N. 


GRADUATE of Fabiola Hospi- 
tal, Oakland, California, in the 
class of 1902, Augusta Sellander has 
always been a private duty nurse 
and has ever been identified with the 
growth of nursing organizations in 
California, serving since the earliest 
years on important committees in 
alumnae, district and state associa- 
tions. She has also represented the 
Local Committee of Red Cross Nurs- 
ing Service on the Board of Directors 
of the Oakland Red Cross Chapter. 
Among the many gifts recently an- 
nounced by the University of Cali- 
fornia appears the donation by the 
Alameda County Nurses’ Association 
(District 1 of the California State 
Nurses’ Association) of their Club 
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House Fund of about $25,000 for the 
establishment of a Loan Fund and a 
Scholarship and Fellowship Fund for 
the benefit of members of the Alameda 
County Nurses’ Association who may 
be students at the University. To 
Miss Sellander belongs the lasting 
credit of suggesting this plan and 
helping to complete it. Miss Sellander 
was one of the early members of the 
District and worked indefatigably for 
the Club House Fund; under her lead- 
ership nurses worked early and late, 


off duty and on duty, to swell the 
fund. As chairman of the Club House 
Finance Committee, Miss Sellander 
showed a fine financial sense and, after 
the purchase of a lot, the remaining 
funds were wisely invested and con- 
tinued to grow. The need of a Club 
House disappeared with the changing 
years, and members of the District 
believe that a more lasting monu- 
ment to nursing will take its place 
through the educational use of the 
Fund. 


League Calendar for 1929 


HE League Calendar for 1929, ‘“ Historic 
Hospitals,” has fourteen fascinating pic- 
tures like this one. It will appeal to anyone 
who has ever had anything to do with hos- 
pitals in any capacity. 
We are watching the states eagerly to see 
who will have the best record of sales, and 
which section of the country has the most 


nurses who appreciate a good Christmas gift 
when they see one, attractive to the recipient 
and inexpensive for the giver. 

The price of the Calendar is $1.00 per single 
copy, 75 cents per copy on all orders of 50 or 
over delivered in one shipment. Send your 
order to the National League of Nursing Edu- 
cation, 370 Seventh Avenue, New York. 
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Editorials 


Minn, Money GRADING 


URSES everywhere should 
| \ hold fast to the principle that 
the Committee on Grading 
Nursing Schools exists to help them 
and not to make things more difficult. 
The difficulties were present before the 
Committee began its work. So were 
the shining things! But it was be- 
cause of the difficulties that the 
Committee came into existence. We 
cannot run away from facts and, in the 
long run, the nursing profession will 
be vastly better off if it lays coura- 
geous hold upon them. 

The Committee did not create an 
oversupply of nurses; it merely pointed 
it out. The Committee cannot force 
anybody to do anything about it; it 
can help nurses to think their problems 
through to logical conclusions. Most 
people, nurses, doctors and lay, need 
to study the findings with care before 
making pronouncements. But there 
are, in every group, people whose 
prejudices close their minds or those 
who are too impatient to do the vigor- 
ous thinking necessary to reach really 
valid conclusions. Reviews have ap- 
peared in medical, nursing and lay 
periodicals. Most of these have indi- 
cated a thoughtful and unbiased atti- 
tude. But a startling example of 
careless thinking occurs in a review 
recently published in a magazine 
which has long stood for scientific 
accuracy. The final paragraph of 
that review is as follows: 


The book contains a great dea! of interesting 
and instructive data that everyone who is 
concerned with the subject of nursing should 
read, but it should be understood that all the 
implications and conclusions are those of a 
registered nurse who is strongly imbued with 
the idea that no one but a college graduate is 


capable of making a good nurse or a super- 
intendent of a hospital, and that no one but a 
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college graduate should be permitted to enter 
a training school for nurses. 


This is the kind of thing that does 
incalculable harm. Dr. Burgess, who 
wrote the book, is not a nurse, reg- 
istered or otherwise. She was chosen 
for her task because of her scientific 
preparation and because she is not a 
nurse and therefore may be assumed to 
be free from either conscious or un- 
conscious bias. 

7 There is nowhere in the book any 
statement which could lead a careful 
reviewer to think that college gradua- 
tion is recommended as a general 
entrance requirement for schools of 
nursing. We again urge nurses to read 
all the book and to study it in all its 


implications. The method adopted 
by one local League of Nursing 


Education is to be commended. It 
has made the book the basis for the 
program for the entire year and many 
types of persons are being asked to 
discuss the findings. 

Of course, ‘‘ Nurses, Patients and 
Pocketbooks”’ is but the first of the 
studies and every nurse is eager to 
have the work of the Committee 
continued. This means continued 
financial support. Of all the groups 
appealed to for funds, the alumnae 
associations have been conspicuously 
generous givers. Pledges made last 
year are being redeemed. One alum- 
nae association has sent a check for 
eight times the amount it pledged. 
With the organizations only just 
getting under way for their winter’s 
work, it is probable that the flow of 
checks large and small will steadily 
increase. One fact stands out sharply 
in the records of the Nurses Com- 
mittee for Financing the Grading 
Plan, of which Carrie M. Hall is Chair- 
man. The sum total of individual 
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gifts is very small. To be sure nurses 
were asked for only one dollar apiece. 
Some there are who, at this moment, 
cannot spare that one dollar, but there 
are many in permanent positions who 
will be glad to be reminded that no 
limit has really been set on individual 
giving. Probably it would be wise for 
Miss Hall’s committee to assign a 
quota for each state, for it is often 
easier to work for a stated amount 
than for an indefinite goal. 

Nurses have, as always, been loyal 
to a nursing project. They can be 
depended upon to see this study of 
nursing through to a logical conclu- 
sion. Nursing is growing. It is rest- 
less. It is not wholly happy. It 
stands a splendid chance of sound 
growth and future happiness because 
of the forthright and courageous way 
it has pooled its intellectual and 
financial strength to further this 
project. There is hope, too, that its 
courage may inspire many friends to 
follow the example of Mrs. Helen 
Hartley Jenkins, long-time friend of 
nurses, who recently sent a $1,000 
check to be added to the Fund for 
Grading. 

Now, while winter programs are 
still in the making, we remind our 
readers that nurses must put both 
their minds and their money into the 
most important study of nursing that 
has ever been undertaken, for out of it 
must come a foreshadowing of our 
professional stature in the future. 
Thoughtful nurses believe that out of 
it will come a future more glorious 
than our past. 


Nieut 
OST nurses are courageous, some 
of them are so vigorously inde- 
pendent that they run into unneces- 
sary danger. 
It is possible for them to be physi- 
cally courageous but mentally some- 
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what cowardly and, in avoiding one 
danger, run into another infinitely 
more serious. 

It has come to the Journal’s atten- 
tion that within a few months two 
nurses in one locality were assaulted 
when answering night calls. The 
statement was made that they are 
“so afraid a doctor will be offended 
that they will do almost anything.” 
It is impossible to believe that any 
doctor, anywhere, would willingly let a 
nurse run the risk of such a tragedy. 
As a matter of fact, in the instances 
cited, the calls were false calls. 

What are the rules that govern 
registries where such things can 
happen? 

Probably registrars appreciate the 
risk to which they subject their 
nurses if calls are not properly 
safeguarded, but they have not yet 
succeeded in building up favorable 
public opinion toward nurses. Such 
occurrences should be the means of 
securing active, sympathetic and in- 
telligent codperation from the public. 

Some of the Visiting Nurse Asso- 
ciations which operate maternity serv- 
ices have a well-established rule for 
the protection of nurses. They are 
sent to night calls in taxicabs called by 
prearrangement with an accredited 
taxicab company. Neither husband 
nor friend of the patient may call for 
the nurse, either with or without a 
car. 

Many of the registries are equally 
meticulous in their effort to safeguard 
the nurses they send out at night. 
Doctors and patients are sometimes 
critical of the nurse or the registrar 
who makes careful inquiry about the 
nature and location of the case and the 
means of transportation to be pro- 
vided. 

The two cases cited are proof 
enough that the solicitude of registrars 
is fully justified. 
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Rep Cross 


Y using the Red Cross poster as a 
frontispiece, the Journal again 
indicates its whole-hearted support of 
the American Red Cross. Rehabilita- 
tion of the areas laid waste by the 
hurricane in Florida and Porto Rico 
will be well under way when this 
reaches our readers, for doctors, nurses 
and other personnel, as well as huge 
quantities of supplies, were swiftly 
sent to meet the dreadful need. The 
Red Cross recognizes its responsibility 
to respond instantaneously in cases of 
acute distress. 

Many people do not realize that the 
Red Cross is practically continuously 
engaged in disaster relief. Indeed 
there have been occasions when work- 
ers were sent directly from the scene of 
one horror to another, a statement 
readily understood when it is realized 
that there were eighty-eight disasters 
requiring assistance in the year ending 
in June, 1928, and that at one time 
relief workers were active in fifteen 
states and Alaska. Aid was extended 
in twenty-two disasters outside the 
continental limits of the United States. 

Most nurses know well the part they 
may play in maintaining the work of 
“The Greatest Mother in the World.” 
In common with all the rest of the 
public they may become members by 
the payment of one dollar to their 
local chapter. It is with money re- 
ceived in this way that the Red Cross 
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is “ready to go” at an instant’s 
notice, but the impressive total re- 
ceived from the membership is not 
always sufficient to meet the demands, 
and special appeals for funds have to 
be made, as in the case of the recent 
Porto Rico and Florida hurricane. 

Nurses have an even greater privi- 
lege than general membership, for 
they may enroll, without any mone- 
tary cost whatever, in the Nursing 
Service of the American Red Cross. 
It is this membership which carries the 
distinction of availability for service. 
Membership marks the possessors of 
the wreath-encircled insignia as nurses 
who have met definite professional 
requirements and as women who are 
imbued with a spirit of humanitarian 
patriotism. The Red Cross is the 
finest expression the world has ever 
seen of the brotherhood of man. 
Nurses are fortunate in that many of 
them may serve it not once, but twice, 
by paid membership in the American 
Red Cross itself and by professional 
membership in its glorious Nursing 
Service. The goal for this year’s Roll 
Call is 5,000,000 members and both 
student and graduate nurses may aid 
in reaching it. Membership in the 
Nursing Service is limited to graduate 
nurses who meet certain specific re- 
quirements. It is a distinction that 
should be coveted by every student 
and looked to as one of the rewards of 
sound professional preparation. 


“An aim in life is the only fortune worth finding, and it is not to be found 


in foreign lands, but in the heart itself.” 
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—Rosert Louis STEVENSON. 
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Questions 


31. Was it Dr. George Crile of Cleveland 
who discovered the use of Adrenalin (epineph- 
rin) for cardiac failure? 

Answer—aAn interesting account of the 
early work with epinephrin may be found in an 
editorial ‘‘The Intracardiac Injection of Epi- 
nephrin,” in the Journal of the American Medi- 
cal Association, May 5, 1923. Dr. George 
Crile is not mentioned in this account. In an 
article in the same Journal for July 21, 1923, 
we find the statement, ‘‘Intracardiac injection 
of heart stimulants in acute cardiac failure had 
been tried many times, without promising re- 
sults, until Dennis Crile of Chicago reported 
the use of massive doses of epinephrin chlorid. 
He introduced this both by direct puncture 
into the ventricle and by the intravenous 
route, showing beneficial results in all five 
cases reported, with recovery in two of them.” 


32. Please tell the difference between re- 
lapse and reinfection, or are they the same 
thing? 

Answer.—Dorland’s Medical Dictionary 
defines relapse as “the return of a disease after 
its apparent cessation,” and reinfection as “‘a 
second infection by the same or a similar 
virus.” Relapse, then, would seem to be the 
more general term, and reinfection a more 
definite statement of what causes the relapse. 
In Gurd’s “Infection, Immunity and Inflam- 
mation,” the term relapse is used, on page 269, 
to describe an interruption of the progress 
toward recovery from infection, although it is 
not definitely stated that such a relapse is 
always due to a reinfection. 


33. The Ladies’ Aid of our hospital wishes 
to establish a loan fund for student nurses. 
Please let us know what amount of money is 


customarily put aside for this purpose, what 
rate of interest is charged, what time limit is 
given for repayment, and what security we 
may obtain from the borrower? 

Answer.—Last winter we made a small 
study of loan funds for pupil nurses, based on 
ninety-three of the largest schools in the 
country. Results showed that the amounts 
involved and the sizes and conditions of the 
loans vary enormously. Out of forty-five 
schools which reported loan funds, two had 
less than $100 available; fifteen had $100- 
$500; seven had $500—$1,000; nine had $1,000- 
$5,000; three had over $5,000; nine were in- 
def nite as to the amount they had. In the 
case of the small sums, it is evident that the 
loans are not made from the income of the 
fund, but the fund itself is loaned out and re- 
placed by the interest and the repayment of 
the loans. 

The amounts loaned vary from $25 to sev- 
eral hundred, sometimes on a single occasion, 
sometimes repeated periodically. It is sur- 
prising to find that more than half the schools 
require no security for the loan, but those who 
do seem to consider a note, properly endorsed, 
sufficient. 

A majority of the schools, also, charge no 
interest, and few charge interest until after 
graduation. Sometimes the interest is only 
charged after the first three or six months. 
The amount varies, but is usually from 3 to 5 
per cent, except in the case of a student leaving 
training, when 7 per_cent is charged by one 
school. 

The time limit for return is from three 
months to two years after graduation, with an 
extension sometimes granted at an increased 
rate of interest. 


Envelope Hot Water Bottle Cover 


AG, 121% inches long and 91% inches wide; 
rounded flap, 74 inches long, with mate- 

rial double to 1 inch past the mouth of the bag. 
Slit, 214 inches long, with overcast or button- 
holed edge for neck of bottle. Measurements 
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allow for hems, seams and shrinkage of new 
material. There are no strings to knot or 
tear out; no buttons to break or tear out. It 
is neat and convenient. This is used in the 
Colgin Hospital, Waco, Texas. 
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Sociology for Nurses 


By Louris Wrirtn, Px.D. 


which has been made for the so- 
cial sciences in the preparatory 
training of lawyers, physicians, minis- 
ters, teachers, and a number of other 
professional groups is indicative of the 
trend away from narrowly conceived 
professionalism. It is now generally 
expected of educational institutions 
that they train students not merely to 
make a living, but to live. It is felt 
that in the long run a liberal educa- 
tion aids a business or professional 
man not merely to be more human, 
but to be a better business or profes- 
sional man as well. History, eco- 
nomics, psychology, political science, 
philosophy anthropology, geography 
and sociology need no longer be smug- 
gled in through the backdoors of 
professional schools. Their value in 
providing the student with a broad 
cultural background for his technical 
career is now widely recognized. 
While it would be easy to defend the 
place of any one of the social sciences 
in the training for each of the recog- 
nized professions, it is the purpose of 
this discussion to deal specifically with 
the value of sociology for prospective 
nurses. This problem was presented 
to me in concrete form recently, when 
I was invited to offer an introductory 
course in sociology at the Illinois 
Training School for Nurses. My first 
task, as I thought of it, was to ac- 
quaint myself with the character of 
my audience, the nature of their back- 
ground, the training they were re- 


increasingly prominent place 
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ceiving, and the work to which they 
were looking forward. 

It is not necessary here to go into 
the question of whether nursing is a 
profession. I take it for granted that 
if it is not, it ought to be, or at least it 
is on the way to become one. That it 
has most, if not all, of the character- 
istics of a profession is scarcely open to 
doubt. There certainly is a rigid and 
well-recognized code by which its 
membersare bound. Incommon with 
other professions nursing has a body of 
experience and technical knowledge 
which is transmitted through organ- 
ized schools. There is ample evi- 
dence of a growing professional pride, 
as well as of professional organiza- 
tions. Finally, the public is treating 
nursing as a profession, and is accord- 
ing to its devotees a corresponding 
status. 

But even if nursing, instead of being 
counted among the established pro- 
fessions were merely a trade or a craft, 
its members would still be in need of a 
general acquaintance with the facts of 
social life, for we are beginning to 
realize that education in a democracy 
and for “the good life” requires that 
the craftsman be oriented with refer- 
ence to the larger social world in which 
he is to find a place. Our present- 
day public school and adult-educa- 
tion programs indicate the growing 
recognition of the value of elementary 
social-science training for all of the 
members of the community. 

Students in training schools for 
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nurses differ in no important respects 
from college Freshmen, in general, ex- 
cept that their vocational interests are 
specifically defined and that, perhaps, 
they plunge into their technical train- 
ing without more of an acquaintance 
with the so-called cultural subjects 
than a high-school curriculum affords. 
They do, in the course of their train- 
ing, however, have so many oppor- 
tunities for practical clinical experi- 
ence, that it is desirable, in a class 
composed entirely of nurses and, at 
that, those in an advanced stage of 
their training period, to choose one’s 
material and illustrations so far as 
possible from situations and prob- 
lems with which they are familiar and 
with which they are likely in the fu- 
ture to be vitally concerned. 

This is relatively easy for the teacher 
of a course in sociology for nurses, for 
the experiences with which he deals 
are those of human beings in their so- 
cial relations, and of these the pro- 
fessional activities of the nurse offer 
an inexhaustible wealth. It is not the 
purpose of an elementary course in so- 
ciology to solve the social problems of 
the human race, no more than it is the 
function of an elementary course in 
chemistry to solve the chemical riddles 
of the universe. Such courses serve 
their purposes admirably if they con- 
tent themselves with putting at the 
student’s disposal the point of view 
and the tools by means of which prob- 
lems can be analyzed and more in- 
telligently understood. In fact, it 
would be more nearly correct to say 
that the aim of an introductory course 
is rather to raise questions than to 
answer them. 

It is sometimes thought that the 
science of sociology deals with a very 
limited number of specialized sub- 
jects which it is not polite to discuss 
in public or which concern such bi- 
zarre matters as crime, sex, divorce, 
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slums, hoboes, etc. While all of these 
matters are legitimate objects of study, 
they do not by any means constitute 
the main fields of interest of the so- 
ciologist. When we think of social 
problems, we mean thereby any prob- 
lems that involve the collective be- 
havior of people; 7. e., any problems 
that concern the habits, customs, and 
traditions of a group. 

One of the main fields of interest of 
the sociologist is the subject of human 
nature. Perhaps there is no field in 
the study of human behavior on which 
there is so much controversy as the 
question of the original endowment of 
man. What is it, that it is “natural” 
for men to do? How do men differ 
from other animals in their original 
equipment? What do we know about 
instincts in man? Certainly a nurse 
has numerous occasions to observe 
infants at birth and to note the reper- 
toire of behavior which is evidenced 
by them in their first efforts to adjust 
themselves to the world into which 
they are born. It is important for 
nurses to know that the human infant 
at birth, and for a long time there- 
after, is not nearly as perfect and as 
self-sufficient as a newly hatched chick 
or a new-born puppy. Nurses are in 
a position to observe that man is not 
born human, but becomes human as a 
result of subsequent participation in 
the life of some social group. If the 
plasticity of the human infant were 
more thoroughly understood, our atti- 
tude toward human personality would 
undoubtedly be more enlightened than 
itis. And it is precisely on this ques- 
tion of the process by which human 
personality is formed, that a course in 
sociology can make a distinctive con- 
tribution to the equipment of a nurse. 

Similarly, in the study of the rela- 
tionship of physical and mental de- 
fects, such as blindness or feeble- 
mindedness, to human personality and 
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behavior, there is a great deal of profit. 
While it is not the special province of 
the sociologist to delve into the nature 
of inheritance, it is important to point 
out that the facts about human 
heredity are not nearly as well-known 
as are those about the fruit fly or the 
guinea pig. The limited knowledge 
which we now have from the biologist 
concerning this matter leads us to be- 
lieve that the original nature of man is 
relatively permanent; that there are 
individual, sexual and racial differ- 
ences, but that characteristics devel- 
oped through experience are not 
transmitted biologically; and that, 
therefore, there have been no signifi- 
cant changes in the biological basis of 
social life for many thousands of years. 
What the sociologist is particularly 
well equipped to point out is, that 
biological facts such as these do set 
limits to and have a significance for 
social development. 

This leads to a study of the nature of 
customs and the force of traditions in 
the patterning of human conduct. It 
is important for anyone whose task it 
is to deal with human beings to under- 
stand how habits develop in individ- 
uals and customs in groups. It would, 
for instance, be of great value for 
nurses to know why certain people 
persist in certain practices such as the 
use of midwives, patent medicines, 
forms of diet, or of child care, in spite 
of advice to the contrary. Again, it 
would be worth while to know what 
technics are available for the building 
up of desirable habits in individuals 
and customs in groups. Why do cer- 
tain customs persist and others dis- 
appear? These and a host of other 
problems enter into the daily work of 
a nurse who comes in contact with an 
endless variety of people and of super- 
stitions. 

There is also the intriguing process 
of human contact which offers a num- 
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ber of situations, which vitally con- 
cern the technic of nursing. What is 
the réle of sight, of touch, of smell, in 
forming attitudes of friendliness and 
antipathy? How does contact in a 
village differ from the characteristic 
form of relationship in the city? It is 
not only of interest but of practical 
value for nurses to be able to think in- 
telligently on such matters. How do 
professional contacts differ from in- 
timate, personal contacts, and how is 
the characteristic form of relation- 
ship between physician and patient, 
nurse and physician, nurse and pa- 
tient, and nurse and the patient’s 
relatives maintained? The sociolo- 
gist can at least make the student 
nurse aware of these problems, if he 
cannot take it upon himself to solve 
them. 

Through what medium except, per- 
haps, through a course in sociology, 
woulda nurse have occasion to learn to 
think objectively about such matters 
as racial and other kinds of prejudice, 
about human sentiments, attitudes 
and wishes, about human institutions, 
community organization, immigra- 
tion, and family organization and dis- 
organization? Would it not be of 
significance for a school nurse, for in- 
stance, to know something about the 
culture conflicts between immigrants 
and their children, or about gang mem- 
bership and its relation to the conduct 
of boys, or about the relationship 
between certain types of areas and 
communities in the city and certain 
correlated phenomena such as neigh- 
borhood deterioration, bad housing, 
high morbidity or mortality rates, ra- 
cial segregation, poverty, delinquency 
and divorce? Would it not be impor- 
tant for a public health nurse to know 
why a program can be carried out in one 
community and not in another; among 
one population group and not another; 
of what value the church, the school, 
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the clubs and settlements are to com- 
munity action? Doubtless it is im- 
portant for such work to understand 
something about the nature of fads, 
fashions, public opinion, legislation 
and propaganda to bring about cer- 
tain desired results, and if not to do it 
oneself, then at least to know where 
and how to get the necessary advice. It 
is therefore desirable to be acquainted, 
at least in a general way, with the 
methods of social investigation, to 
know, for instance, something about 
the methods of the social survey, 
about case studies and statistical 
analysis. 

There are so many specialized types 
of nursing that it is impossible for one 
not intimately acquainted with the 
profession to point out just from what 
aspects of a general course in sociology 
each specialty might profit most. 
Enough instances have been cited, 
however, to indicate that the study of 
sociology might not only add a general 
cultural background to the training of 
nurses, but add to their technical skill 
as well. 

One of the chief contributions that 
a course in sociology might make to 
prospective nurses, however, is to give 
them a new, a wider and more funda- 
mental understanding of their profes- 
sional task and its interrelations with 
other community activities. Any one 
familiar with nurses as a group will 
scarcely fail to note that in their pro- 
fessional conduct, at least, they appear 
to be a self-effacing, humble and apolo- 
getic group. In this respect they rep- 
resent a striking contrast to social 
workers or teachers who appear to be 
professionally self-conscious, aggres- 
sive and even militant. Part of the 
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repression one notes in the nursing 
profession is to be accounted for on 
the basis of the unique historical ori- 
gin of nursing. As a distinct voca- 
tion it probably had its origin in war. 
As a result, military discipline still re- 
mains as a vestige, if it may not be 
said still to flourish in the profession. 
The fact that the activities of the 
nurse have grown up under the dom- 
inance of the medical profession, no 
doubt accounts in large measure for 
much of the lack of independence of 
thought and of judgment that has 
been deliberately fostered through the 
older type of nursing education. A 
certain amount of discipline and co- if 
not sub-ordination may be an unavoid- 
able incident of medical procedure 
which concentrates responsibility in 
the hands of the physician or sur- 
geon. This does not justify, how- 
ever, the continued maintenance of a 
rigidly circumscribed craft-training in 
modern training schools for nurses. 
These institutions can, in the long run, 
substantiate their claim of being 
“modern” only to the extent that they 
recognize that the most effective train- 
ing for any task, including nursing, is 
that which brings to the student not 
merely a narrowly-channelized ac- 
quaintance with the barest routine 
facts for the acquisition of technical 
skill, but a broad background and a 
wide horizon which lead to the fullest 
understanding of one’s task and its 
relation to the other activities in which 
it finds its setting. The introduction 
of an introductory course in sociology 
into the curriculum of training schools 
for nurses bids fair to be a wholesome 
step in the direction of the moderniza- 
tion of nursing education. 
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An Experiment in the Correlation of Theory 
and Ward Experience in Surgical 
and Medical Nursing 


By Martua R. Situ, R.N. 


was launched at the Massachu- 

setts General Hospital which was 
to attempt to show that it was possible 
for all students to have their initial 
medical duty and their class work in 
general medical diseases simultane- 
ously, and their initial surgical duty 
and class work in general surgical dis- 
eases according to the same plan. 
This correlation was to occur during 
the first year of the nurse’s capped 
period. 


iz February, 1927, an experiment 


I. Statement of the Plan 


The plan arranged for the class 
work and assignment to medical and 
surgical services follows: 


First YEAR 
Preliminary period during fall term, 1926 
Junior Term—Spring, 1927 
February to M ay, inclusive 


Division A 
On duty in medical wards 
Class work 
General medical diseases [.. . 32 brs 
Dietotherapy.......... 
Pathology... .... 
Massage......... 
Materia medica .. . _™ 
Weekly class hours—5)4 88 
February to May, inclusive 
Division B 
On duty in surgical wards 
Class work 
Surgical diseasesI ...... 32 hrs 
Pathology........ 
Materia medica......... 


Weekly class hours—5..... 
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Seconp YEAR 
First half during fall, 1927 
October to January, inclusive 
Division A 
On duty in surgical wards 
Class work 
General surgical diseases | . $2 hrs 
Medicine II 
Communicable diseases 6 
Pediatrics 24 


Weekly class hours—6...... 72 
October to January, inclusine 


B 


On duty in medical wards 
Class work 
General medical diseases 32 hrs 
Distotherapy............... 
Surgery Il (Surgical specialties: 
G.-U., Gyn., Orthopedics, ete.) 32 


Weekly class hours—6 
Second half during spring, 1928 
February to May, inclusive 


Division A 
On duty, surgical or special wards 
Class work 
Surgery II (Surgical specialties).. 32 hrs 
Personality adjustmert.......... 8 “ 
Special lectures (Eye, ear, etc., 
operating technic) . . 16 
Weekly class hours—4!4..... 68 


February to May, inclusive 
Division B 
On duty, surgical or pediatric ward 
Class work 


Medicine II 
Communicable diseases 16 hrs. 
Pediatrics.......... 24 “ 
Personality adjustment . . . 8 
Special lectures... .. 16 


Weekly class hours—434 


Division 

q 
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Tuirp YEAR 
First half during fall, 1928 


Division A 
Affiliations 
Class work 
Theory relating to practical work. 
Division B 
Special duties 
Class work 
Advanced nursing.............. 12 hrs 
Nursing problems.............. 30 “ 
Mental diseases............ 
Modern social problems ........ 10 “ 
Weekly class hours—4}4.......... 
Second half during spring, 1929 
Division A 


Special duties 
Class work as outlined for Section B, during 
fall semester. 
Division B 
Affiliations 
Class work as indicated for Section A during 
fall semester. 


II. Need for a Definite Correlation Plan 


The fact that one of the greatest 
assets in our educational field, namely, 
the opportunity for theory and prac- 
tice to go hand in hand, was being 
used only meagerly is shown in the 
analysis of the situation existing 
previous to February, 1927, and in- 
dicates the need for the above plan. 
1. Relation of medical ward duty and class 

work for the group entering the year 
previous to the correlation scheme: 
The seventy-eight students who were 
having Medical-disease lectures were 
assigned to medical duty as follows: 


One month or less ........... ll 
One to two months .... ae 


Surgical duty and surgical class 
work showed a better correlation, as 
might be expected, due to the fact 
that the hospital has 140 medical beds 
to 250 surgical beds. 

2. Students on medical wards at time of this 
preliminary survey: Thirty-four capped 
nurses. 
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III. Preliminary Survey of the Field 
for Discovery of Pertinent Facts 


To allow for a change to make such 
a definite scheme of correlation possi- 
ble, our field was carefully surveyed 
and the problems to be dealt with dis- 
covered. The facts to be determined 
seemed to be: 


1. Can the medical service assimilate fifty 
nurses? 

2. How much medical nursing can each stu- 
dent have, as shown by activity and 
capacity of medical wards? 

3. Will the distribution of medical and sur- 
gical patients allow an even division of 
our student-nurse groups? 

4, What will happen to the wards if every one 

goes to the same classes? 

. How many times a year must classes be 

repeated? 

6. What will a fuller class schedule mean to 

the hospital wards? 

. Are there classrooms enough to care for all 

these classes? 

8. How many more instructors are needed? 
Are they available? 


IV. The Working-out of the Correlation 
Scheme 


The statistics gathered during the 
study of our problem are, of course, 
useful tousonly. The facts deducted 
from this analysis, however, follow, 
referring back to questions as num- 
bered: 


1. Fifty nurses at a time to the active 140-bed 
medical service was felt to be the maxi- 
mum number of students that the 
medical wards could assimilate. 

2. Five-months’ medical experience during 
the three years of training was dis- 
covered to be the minimum term and, 
for the majority, the maximum amount 
of medical experience available. 

3. This attempt at even distribution of stu- 
dent groups to uneven services has 
proved, during this first year, to be our 
most difficult problem. 


An even division of the class, to 
start the correlation scheme, was made 
for the first semester. Therefore, just 
as many of this class, were detailed to 
medical service as to surgical service. 
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Because of the unevenness of the serv- 
ices, this even division of the student 
group frequently worked hardship on 
the surgical wards. At this time it 
was hard not to rob Peter to pay Paul 
and send a medical-unit nurse to a 
surgical ward. Such transfers of stu- 
dents as were needed to meet emer- 
gencies were made for a day at a time 
only. However, such transfers, day 
after day, are demoralizing to students 
and head nurses. 

A solution for this difficulty has 
been discovered. It is to divide the 
class into thirds and to send two- 
thirds to the surgical wards, one-third 
to the medical wards, and to give 
medical classes three times a year. 
This division of the class into thirds, 
instead of halves, was begun in 
February, 1928. 

Medical classes at this training 
school run through the calendar year, 
because of in-coming affiliating groups. 
Our third group of students to have 
the medical unit of experience will be 
joined with the affiliating students 
during the summer months. 

4, Some definite provision was necessary for 
covering the wards during the class hours 
when the correlation unit students would 
all be in class. 

That meant that a sufficient number 
of Senior students to cover the wards 
must be available. An analysis of the 
time-slips prior to instituting this plan 
showed that in two months out of 
three, Senior students sufficient in 
number to carry the wards during 
class hour were detailed to the wards. 

This same situation, 7. e., an insuffi- 
cient number of Seniors detailed to 
ward duty, has appeared now and 
again during this first year. It is be- 
cause of the out-going affiliations and 
special duties that Seniors in the school 
are not always available when needed 
for a ward situation. 

With the second year of operation 
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of the plan, it is anticipated that such 
difficulties can be eliminated to a 
greater extent. The medical experi- 
ence and medical wards are the places 
over which greatest care must be 
exercised, and a checking-up of the 
time to be spent on medical wards by 
those students who will be Seniors 
during the second year of the correla- 
tion scheme shows that one-plus 
Senior student must be kept on each 
medical ward, each month, to com- 
plete such required duty. These 
Seniors and the older students should 
carry the wards while the rest of the 
students in the correlation unit are in 
class. 


5. To permit such a correlation of class work 
and ward experience, it became evident 
that all classes must be given twice in a 
school year. (It is to be noted here that 
the increasing size of the classes was fast 
making this necessary, anyway.) 


Some explanation of the reason 
why, in a medical unit of duty, some 
surgical class work appears, is prob- 
ably called for. Class work in Sur- 
gery totals 64 hours, and is called 
Surgery I and Surgery II. To put 
both of these courses and other basic 
courses in one semester of four months 
makes a too heavy class schedule. 
Therefore, Surgery II follows in the 
second semester and during the time 
the student is on medical duty; Medi- 
cine II follows in the second semester 
and while the student is on surgical 
duty. The content of these two 
classes has been indicated in the 
course outlined at the beginning of the 
article. 

6. The fuller class schedule has meant that 
smaller groups are taken from a ward, 
but are taken more often. 

An exceedingly great amount of 
care is needed in scheduling classes, 
so that the wards are not stripped 
of nurses unnecessarily. An equal 
amount of care must be exercised in 
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assigning students to wards, so that 
all students are not in the same section 
of a class. 

During this first year the person 
assigning the students to ward duty 
and the person scheduling the classes 
have learned much that in the future 
should preclude the necessity of send- 
ing so many relief nurses to wards for 
class hours. 


7. Classrooms for the increased humber of 
classes have been at a premium. 

8. In doubling the number of classes, two 
more instructors each semester were 
found to be necessary. The additional 
cost has been that of one lecturer, as all 
but one of these additional instructors 
have been obtained from the medical and 
surgical resident staff. 


The difficulties and weak places that 
have appeared, other than those an- 
ticipated, are: 


1. To find students who are due for night 
duty who can be used on such wards as 
orthopedic, emergency, etc. 

2. Nursing the wards early in October and 
February with all nurses practically un- 
prepared in theory. This last item has 
made organized ward teaching com- 
pulsory and also most profitable. 


Before the beginning of the correla- 
tion plan, the convalescent surgical 
wards were nursed, from February to 
October, by nurses without prepara- 
tion in surgical diseases. With the 
present plan, one-third of the summer 
nursing staff has had surgical nursing 
class work, two-thirds have not. 
Heretofore, medical wards have been 
nursed all the year round by students 
with medical class-work preparation. 
With the present correlation scheme, 
the wards will always have students 
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who have had and are having medical 
nursing class work. 


Benefits Derived 
The benefits of such a scheme come 
first in knowing that our field of ex- 
perience has been enriched to its 
utmost. Measurable benefits can be 
summed up only after these students 
have developed and after a survey of 
hospitalization records of patients (in 
regard to length of stay) has been 
made. 
Meanwhile, two facts are evident 
that must react to the benefit of the 
patient: (1) Each student stays in one 
place longer. (2) The first group to 
go through this scheme came out in 
surgical classes without a failure. In 
the medical classes, there were two 
failures in the first examination (but 
not the second), but, notwithstanding, 
the class average was 82 per cent. 
At the end of the first year it seems: 
1. There is no absolute degree of correlation 
of theory and practice without graduate 
floor-duty nurses: but that 

2. There is a high enough degree of correla- 
tion possible to make it enormously 
worth the effort to attempt to do it. 

3. There is no obstacle so great as to prevent 
us from undertaking such a scheme for 
another year. 


The experiment has been more suc- 
cessful than either the assistant super- 
intendent of nurses or the director of 
theoretical instruction dared hope. 

The experiment has proved that 
there can be a high degree of correla- 
tion in an organization as intricate as 
ours, provided the staff has faith in 
the project and provided they have a 
willingness to coéperate in attacking 
the very apparent difficulties. 
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Department of Red Cross Nursing 


Ciara D. Noyes, R.N., Department Editor 
Director, Nursing Service, American Red Cross 


Tue Rep Cross AGAIN TO THE 

HE American Red Cross organi- 

zation has again answered the 

call to render aid in a great dis- 
aster. At no time in the history of the 
society has it faced a greater task, for 
this particular disaster has assumed 
a proportion (geographically) more 
extensive than any except the World 
War, which it has hitherto faced. 
Porto Rico, the Virgin Islands and 
Florida have simultaneously been 
laid waste by a hurricane of a most 
devastating character. Within a 
short time all the available forces of 
the Red Cross have been pressed into 
the field. 

Elizabeth G. Fox, with Marie T. 
Phelan, was assigned to Florida to 
direct the disaster nursing service, 
while I. Malinde Havey, assisted by 
Pansy Besom, sailed on September 20, 
on the 8. 8. Lorenzo for Porto Rico. 
Two Red Cross nurses in the employ- 
ment of the American Red Cross are 
already in the Virgin Islands and will 
be able to function in supervising and 
directing such nursing activities in 
that country as may be required. 

In Florida there are over four hun- 
dred enrolled Red Cross nurses, many 
of whom are available for local work. 
Ruth Mettinger is the Red Cross 
Nursing Field Representative for that 
state. She, also, is acting as a super- 
visor. 

The nursing needs in Porto Rico 
vannot be determined until after the 
arrival of Miss Havey. There are, 
however, local nursing resources, the 
product of mission schools and the 
Municipal Hospital School, while an 
American nurse, Sara Lane, has or- 
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ganized and directed the nursing otf 
the Department of Health for some 
years. 

Appeals for funds have already been 
issued and vast quantities of food, 
clothing, etc., were promptly shipped 
to the sufferers. Every nurse, both 
graduate and student, is urged to 
participate in the money-raising cam- 
paign for these unfortunate people. 
Certain parts of Florida have been 
laid waste twice within the past two 
years. Naturally the morale of the 
victims of this second devastating 
storm is very low. It will unques- 
tionably be a great comfort to them 
to know that those who are more for- 
tunate are sympathetic with them and 
are extending material assistance. It 
would seem as if the $5,000,000 goal 
set this year for the annual Roll Call, 
beginning Armistice Day, would be 
greatly oversubscribed. We know 
that each Red Cross nurse will do her 
share! 


Rep Cross INsTITUTES AND OTHER 
CONFERENCES 
YIMULTANEOUSLY, on Septem- 

ber 4, Field Representative In- 
stitutes in preparation for the coming 
Red Cross Roll Call were opened in 
Washington, St. Louis and San Fran- 
cisco. The Red Cross, in setting a 
minimum goal of 5,000,000 members 
this year, starts with the preparations 
months in advance, in fact before the 
entire returns from one Roll Call have 
been received the machinery has been 
set in motion for another. Literature 
must be prepared, designs for post- 
ers solicited, chapter organization 
perfected—this requires considerable 
time. A most important link in the 
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Mrs. August Belmont, of the Central Committee of the American Red Cross; James L. Fieser, 
vice chairman of the Red Cross, and Miss I. Malinde Havey, Assistant Director of Public 
Health Nursing. Mrs. Belmont and Mr. Fieser are conferring with Miss Havey who has been 
ordered to proceed to Porto Rico to assume charge of the nursing of the injured who were caught 


in the tropical hurricane which swept the island and the southern part of the United States. 


chain of preparation is the Field 
Representative. 

There are two types—general and 
nursing. Their duties are to visit the 
chapters in given territories, usually a 
state, and help them with their organi- 
zation, as well as in the development 
of their particular programs. The 
nursing field representatives supervise 
the nursing activities of a chapter, 
such as Public Health Nursing, and 
classes in Home Hygiene. All mem- 
bers, however, of the field staff must be 
thoroughly grounded in Red Cross 
history, organization, policies, ideals, 
achievement and program. They are 
part of the national staff and represent 
the national organization in the field. 
It is no easy task, for it not only re- 
quires a well-trained, experienced and 
adaptable person, but one who is 
physically equal to the task, for there 
is almost constant travel. 

These Institutes were held for the 
purpose of instructing the field staff 
on all matters pertaining to the coming 
Roll Call, such as organization, Red 


Cross activities, finances, use of Roll- 
Call material, ete. 


Rep Cross REGIONAL MEETINGS 
HEN several adjacent chapters 
hold a conference, it is called 

“Regional.” These are for the pur- 
pose of reviewing Red Cross programs 
and policies, renewing interest and 
stimulating enthusiasm. Chapter of- 
ficials are responsible for the programs 
and preside at the meetings. One 
or more members of the national 
staff are usually present to guide the 
deliberations. 


SPECIAL INSTITUTES 

Lh addition, the Red Cross may 

bring to National Headquarters or 
its Branch Offices smaller groups, for 
example—itinerant nurses, nutrition 
workers, public health nurses, home 
hygiene instructors. An Institute for 
Itinerant Public Health Nurses and 
Instructors has just been completed 
at the Midwestern Branch Office 
in St. Louis. Fourteen attended. 
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Among these were two recently-ap- 
pointed Delano Red Cross Nurses who 
have been appointed on an itinerant 
basis in the State of Arkansas. In- 
cidentally this is a departure for this 
service. The National Committee, 
after several years of experience with 
the ‘“‘continuous type,” believes that 
better results will probably be ob- 
tained by giving a community several 
months of service a year instead of 
establishing a service on a permanent 
basis. 

This brief description of the several 
means which the Red Cross employs 
to perfect its workers and its organiza- 
tion in order that its work may be 
conducted in an efficient and credit- 
able manner will answer some of the 
questions that Red Cross nurses and 
others have referred from time to time 
to the National Office. The Red 
Cross invites questions and construc- 
tive criticism, it welcomes with eager- 
ness inquiries from those who are 
interested in learning more about 
“their” organization. The pronoun 
‘‘their’’ is used advisedly, for the Red 
Cross belongs to everyone, it is every- 
one’s Red Cross. 


REPORTED ENROLLMENTS IN A 
Wisconsin District BULLETIN 


HE Official Bulletin of the Fourth 
and Fifth District of the Wisconsin 
State Nurses’ Association of Septem- 
ber published a list of names of those 
nurses who had completed their 
enrollment in the Red Cross Nursing 
Service since the Jane A. Delano Me- 
morial Rally. Eleanor Eastman is 
the Secretary of the Red Cross Local 
Committee and prepared the notice. 
We recommend the practice to other 
bulletins, both State and District. 
When a nurse enrolls, it indicates 
that she has met the professional and 
physical requirements of the Red 
Cross, is a member of the American 
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Nurses’ Association, registered — to 
practice and has been vouched for by 
her school, as well as an organization 
affiliated with the American Nurses’ 
Association, 7. e., she must either be an 
active member of her alumnae or a 
member of a district association, if she 
is residing in another state. 
state bulletins are maintaining a Red 
Cross Nursing Section, where im- 
portant Red Cross news may be 
printed. The question of an editor 
for this section is easily answered by 
selecting the Chairman of the State 
Committee on Red Cross Nursing 
Service. 

The Chairman of the National Com 
mittee on Red Cross Nursing Serv- 
ice will be very glad to help state 
and district bulletins develop such 
departments. 


Some 


Posters anp WINDOW 
CARDS 


_J AVE you seen this year’s Roll- 
Call poster? It is, as usual, 
colorful, for it features the Red Cross 
Nurse with the historic, crimson-lined 
Red Cross cape, shielding a little girl, 
while dimly in the background can be 
seen death and disaster on horseback 
riding wildly. It is called “Our 
Greatest Mother.’”’ Is it not a privi- 
lege to be a member of a Nursing 
Service which year after year pro- 
vides the inspiration for a great mem- 
bership roll call? As a subject it 
never seems to weary the public. The 
window card is also very striking for it 
shows, as does the information folder, 
our dear Uncle Sam standing back of a 
Red Cross nurse with his hands laid 
protectingly upon her shoulders. It is 
called ‘ Partners in Service.”” Nurses 
who are helping with the Roll Call 
will find all of these very useful, es- 
pecially in schools of nursing, nurses’ 
clubs, alumnae associations,etec. They 
can be secured from the nearest 
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Chapter or Red Cross National and 
Branch Offices. 


ENROLLMENTS ANNULLED 


enrollments of the following American 
Red Cross nurses have been annulled, but 
their appointment cards and badges have not 
been returned. It is to be noted that appoint- 
ment cards and badges always remain the 
property of National Headquarters, and their 
return is requested when enrollment is an- 
nulled: Mrs. Hazel Joyce John, née Robbins; 
Mrs. Iva Estelle Parker, née Brogan; Mrs. C. 
A. Parker, née Lora A. Brooks; Mrs. Hedwig 
Kathryn Pheanis, née Djupe; Mrs. John 
Roberts, née Agnes Mary Thunell; Mrs. 
Eulalie A. Robinson, née Savage; Mrs. Olive 
R. Rollaine, née Erickson; Agnes B. Ruddie; 
Sarah Josephine Ruddie; Mrs. C. P. Rumball, 
née Alvera Mercie Colgan; Mrs. John Shorden, 
née Corabel Grimes; Hilda Margaret Standen; 
Mrs. Nancy Steinke, née Shoup; Ida M. 
Swartz; Mrs. 8. Swift, née Louise E. Owen; 
Clara Doratha Urban; Katherine Agnes 
Walsh; Mrs. Ernest J. Watters, née Mary 
Josephine White; Lily Edington Watts; 
Emma Wernstrum; Mrs. William J. Wilgus, 
née Gertrude B. Tobin; Blanche Godfrey 
Williams; Josie C. Williams and Mrs. Helene 
Wood, formerly Mrs. Helene Higbee. 


Distribution of A. N. A. By-Laws 


HE Board of Directors of the American 

Nurses’ Association, at a meeting held 
September 17-19, in New York, decided to 
follow the policy adopted in 1926, in the dis- 
tribution of the 1928 edition of the Articles of 
Incorporation and By-Laws. They will send 
in one package, to any address given by a 
state president, the number of copies needed. 
One copy should go to each state president, 
secretary and treasurer, one copy to each dis- 
trict president and secretary, one copy to each 
alumnae president. 

Additional copies may be secured for 10 
cents each except when the order exceeds 100 
copies, when they may be purchased for 8 
cents each. 

Please write the American Nurses’ Asso- 
ciation, 370 Seventh Avenue, New York, 
at your earliest convenience, giving the 
number of district associations and the num- 
ber of alumnae associations in the state, 
so that without delay the package of by- 
laws may be mailed. 
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A New Combination 
Subscription 

HE Journal is happy to announce that a 

combination subscription with the Public 

Health Nurse has been arranged. Hereafter 

the two magazines may be had for $4.50 in 

this country; $5.50 for Canadian or foreign 


subscriptions. 


Essentials in the Preparation of 


Food for the Orthopedic Child 


HE general appearance of the tray is of 

the greatest importance, and the slightest 
departure from regularity and immaculate 
cleanliness must be avoided. We had an 
interesting experiment in our hospital with 
dishes for the children’s trays. We thought 
that with handicapped children the breakage 
of dishes would be so great it would be ad- 
visable from an economical standpoint to use 
white enamel mugs, baby plates, etc. Two 
years ago we made a change, substituting a 
complete service of decorated china dishes 
These dishes are designed for children, the 
decorations being Mother Goose pictures. 
The children are delighted with them and we 
have proved that they cost us very little more 
for breakage than did the white enamel that 
was discarded for chipping. Another thing 
we have discovered is that clean, white-cotton 
tray covers are more pleasant to look at and 
are really less expensive than paper. Our 
Shriners’ Ladies’ Auxiliary decorates the tray 
covers with animals and flowers in color 
which, with our decorated dishes, catch the 
child’s interest immediately. . . . 

We make no great ceremonial about our 
pre-operative and post-operative diets. We 
have proved to our satisfaction that post- 
operative acidosis in children can be reduced 
to a minimum by the practice of giving water 
with two grams of sodium bicarbonate per 
two hundred mils the afternoon and evening 
before surgery, together with four to six grams 
of carbohydrate in the form of plain sugar 
candy. ‘The amount of water given varies, of 
course, with the age of the child. Out of 1,228 
surgical cases at our institution, we have never 
had a real case of acidosis and only one child 
gave us any cause for anxiety.—From a paper 
read at the Children’s Hospital Association, 
San Francisco, August 9, 1928. 

Mrs. GERTRUDE R. Fotenporr, R.N.. 
Shriners’ Hospital for Crippled Children, 
San Francisco, Calif. 
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A Pediatric Case Study 


By WILSON 


Central School of Nursing, University of Minnesota 


Patient—J. 
Address—X 
Admitted—Dec. 19, 7.45 p. m. 
Diagnosis—Post-scarlet-fever nephritis, ad- 
mitted for observation. 
A. General knowledge necessary for intelligent 
nursing. 
I. Social history: 
a. Born Feb. 21, 1917; in St. Paul, Min- 
nesota. 
b. Nationality—American, German de- 
scent. 
c. Religion—Baptist. 
d. Mental attitude. 
1. Quiet, languid, partially due to 
illness. 
. He talked very little but when he 
did, he usually had something 
interesting to say. 
3. Seldom complained. 
. Had very determined ideas. 
5. He had a lovely manner and was 
very polite always. 
. Health habits. 
1. His home life was excellent. His 
family was the very best. 
2. Home situated near edge of city 
with a country atmosphere. 
They had their own cows, 
chickens and gardens. 
3. J. was fond of reading and outdoor 
sports. 
. He seemed to be old for his age 
He talked intelligently about 
many things. He liked school 
and was doing well in his work. 
Diet—J. was very particular about 
food. At home cooking was very 
important and he was used to good 
food. He wanted milk from their 
own cows, etc. 
II. Medical history. 
a. Past—J. had a mild case of scarlet 
fever six weeks before admission. 
As far as father knows, there was no 
serum. There was no blood noticed 
in the urine. Patient’s course 
seemed to be uncomplicated. At 
the time there were no ear, nose, or 
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throat complications. Patient was 
up and about in two weeks. Three 
weeks after onset of scarlet fever 
R. B. C.’s, casts, and albumen were 
discovered in urine, which con- 
stantly increased. Doctor M 
stated that a rash appeared during 
convalescence, which he diagnosed 
as purpura. During convalescence 
patient perspired profusely 


b. Present— 
. Admitted at 8.00 p. m. Dec. 19, 


1927, put to bed, no complaints 

Slept well. 

Intake 900 c.c. and output 800 c.c 
recorded. 

Put on a light, salt-free diet 

Rash over chest and face in large 
blotches. Diagnosed as purpura. 

Complained of earache and tender- 
ness behind ear. Weak after 
tub bath. 

Temperature, pulse and respiration 
normal. 

Dec. 20, 1927. Two a. m. emesis 
of milky fluid with particles of 
undigested food. Headache. 

5 a. m.—Emesis. 

6.50 a. m.—Emesis. 

S a. m.—Emesis. Relief from 
nausea. 

10 a. m.—Sleeping. 

12.40—Hot moist pack to back. 

Intake—600 c.c. Output 650 c.c. 


. Dee. 22, 1927. Constipated—ca- 


thartic given. 

Less distention. 

p. m.—Enema with relief 

11.00—Greenish liquid stool 

Slept. 

He does not change from day to 
day. Has a very tired and lan- 
guid appearance. He does not 
take any interest insurroundings. 

Intake 1100 ¢.c. Output 800 c.c. 

Dec. 23, 1927. Patient feels a 
little better this morning. Has 
some distention, slightly re- 
lieved by a Noble’s enema and 
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10. 


3. Dee. 31, 1927. 


rectal tube. His T. P. R. are 
still normal. He is a little more 
animated, but very white and 
anemic looking. 

Dec. 24, 1927. 
fortable. 

6 p. m. Noble’s enema to relieve 
distention. Good results. 

Intake 900 c.c. Output 1000 c.c. 


Patient is com- 


. Dec. 25, 1927. Patient is com- 


fortable and happy. 
At 6 p. m. abdomen slightly dis- 
tended. 
Noble’s enema with good results. 
T. P. R.—normal. 
Intake 900 c.c. Output 1000 c.c. 


. Dec. 26, 1927. No change—rectal 


tube passed to relieve distention 
with no relief. 
Intake 950 c.c. Output 715 c.c. 
Slept well during night. 


. Dec. 27,1927. Patient is tired and 


listless. Complains of tender- 
ness over abdomen. Noble's 
enema. Black liquid stool. 

Slept two hours. 

Fairly comfortable day. 

Weight taken—7014 pounds. 


Blood pressure 
‘ 


Ice cap to heart region. 

T. P. R.—101.6, 112, 22. 

Intake 1220 c¢.c. Output 750 c.c. 

Dec. 28, 1927. T. P. R.—97.2, 
122, 20. 

Hot water bottle applied for sub- 
normal temperature. 

Tenderness in abdomen. 

Fairly comfortable. 

p. m.—T. P. R. 99.8, 112, 20. 

Intake 900 c.c. Output 560 c.c. 


. Dee. 29, 1927. Slept well. 


8 a. m.—Liquid stool 450 c.c. 
greenish. Considerable flatus 
with stool. 

10 a. m.—Liquid stool. 

p. m.—comfortable. 

Intake 1075 Output 1470 c.c. 


. Dec. 30, 1927. Slept well. 


Talkative and happy. 

Condition improved. 

Intake 1020 c.c. Output 750 c.c. 

Comfortable. 

p. m.—Severe pain in chest, espe- 
cially on swallowing. 

5.30—Sudden pain followed by 

emesis of dark brown color 

streaked with blood. Nose 

bleeding. 
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Intake 1000 ¢c.c. Output 535 c.c. 

Jan. 1, 1928. Patient is weak and 
tired. Vaseline applied to sore 
nostrils. 

p. m.—Warm wet pack to kidney 
region. 

Arms are weak—no pain, restless. 

Intake 825 c.c. Output 325 c.c. 


5. Jan. 2, 1928—8.00 a.m. Pain in 


epigastric region after swallow- 
ing food. Had water bottle 
applied to abdomen with relief 
Patient is weak and tired, sore- 
ness in groins, limbs stiff. 

Nasal suction. Large amount of 
purulent pus obtained. 

12.00 appetite poor, pain on swal- 
lowing. Severe thirst, crying 
for water. Few chips of ice 
given. 

8.00 p.m.—Heart pounding. Res- 
piration rapid. 

Patient says he feels better. 

Intake 775 c.c. Output 395 c.c. 

Jan. 3, 1928. Pain in epigastric 
region. Condition slightly im- 
proved. Patient bit tongue dur- 
ing night. Labored _respira- 
tions. distress. X-ray 
taken of chest. Probable bron- 
chial pneumonia. 

p. m.—Patient very tired. La- 
bored respirations. Proctoclysis 
of glucose. Milk, one glass. 
Refused proctoclysis 5 p. m. 

8.00 perspiring profusely. Diffi- 
cult breathing, moans in sleep. 

T. P. R.—99, 110, 44. 

Intake 1816 ¢.c. Output 300 c.c. 


7. Jan. 4, 1928. T. P. R.—99, 120, 


44, 

Patient is restless, stiff. Emesis 
X-ray. Patient voids in small 
amounts. Patient more rest- 
less. Abdomen distended. 

Pituitrin IV M (h). No effect. 
Flatus and liquid stools. 


. Jan. 5, 1928. T. P. R.—98.6, 110, 


34. 
Calomel gr. IV—11.30, 12, 12.30, 1. 
1.30 a. m.— turpentine stupe to ab- 

domen 20 mins. Ice bag to 

cardiac region. Condition not 
good, pulse weak. 
6.30 a. m.—Caffein Sod. Benzoate 

gr. VII. 

7.00 a. m.—Patient weaker. 
8.00 a. m.—Hands clammy. Per- 
spiring. 
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9.00 a. m.—Caffein Sod. Benzoate 
gr. VII. 
9.15 a. m.—Caffein Sod. Benzoate 
gr.VII. 
9.25 a. m.—Gasping for breath. 
9.27 a. m.—Patient pronounced 
dead. 
III. Symptoms (Those observed in italic): 
a. Urine. 
1. R. B. C.’s—casts and albumen. 
2. Scanty output. 
b. Profuse perspiration. 
ce. Edema—Slight swelling of ankles, dis- 
tention of abdomen. 
d. Anemic looking. 
e. Tired and exhausted. 
f. Heart enlarged—cardiac murmur. 
g. Mild optic neuritis. 


i. Purulent sinusitis. 
IV. Physical examinations. 
a. Laboratory findings. 


1. Blood—12-20-27. 14-28. 
Hem. 49% 35-37% 
Eryth. 2,900,000 pale centers 2,010,000 
Leuc. 10,200 17,100 
Polym. 85% 85% 
Lymph 1.4% 14% 
Eosin 1% 1% 
R. B. C.’s—Pale centers. 

12-20-27 


Blood nitrogen, 78. 

Creatinin, 1.7. 
Sugar, .15. 
Grouping, II. 

12-27—Blood Chemistry. 
Sugar, .129. 
Creatinin, 3.5. 
Nitrogen, 99.6. 

b. Special Examinations: 

1. Eye—12-24-27. 

Definite although mild optic neuri- 
tis is present in each eye, about 
alike. The nerve is not appre- 
ciably elevated, but the margins 
are hazy. There is a_ slight 
amount of exudate and the ves- 
sels are tortuous beyond normal. 

2. Nose and sinus—1-2-28. 

There is a purulent post-nasal dis- 
charge. Nose is full of bloody 
crusts. Picking abrasions on 
septum. There is a purulent 
discharge from each middle 
meatus. Diagnosed purulent 
sinusitis. 

3. X-ray report—1-3-28. To in- 
vestigate condition of lungs. 


November, 1928 


Result—1. Marked cloudiness of 
entire right lung field 
2. Large heart. 
1—4-28—Heart has mitral configu- 
ration. No character- 
istic evidence of fluid. 
e. Physical exam. on entrance. 
Fairly well developed and nour- 
ished boy of eight, lying flat in 
bed. Exhausted looking. 
1, Skin—dry and elastic. 
2. Head—no gross deformities—no 
mastoid or sinus tenderness. 
3. Ears—negative, no external dis- 
charge. 
4. Nose—negative, no visible dis- 
charge. 
5. Eyes—slight strabismus. Pupils 
equal and regular. 
6. Mouth—lips negative. 
7. Pharynx—red, no membrane. 

8. Tonsils—large, red, cryptic. 

9. Thorax—well developed and nour- 
ished. Heart enlarged to left 
axillary line, rate slow rhythmic, 
regular systolic blow at apex. 

10. Lungs—negative. 

11. Abdomen—distended, umbilicus 

slightly protruding. 

12. Liver—enlarged. 

13. Genitals—normal. 

14. Reflexes—O. Kk. 

d. Impression: 

1. Div. strabismus of left eye. 

2. Acute hemorrhagic nephritis sec- 
ondary to scarlet fever. 

3. Mitral valve disease. 

B. Nursing care and treatment. 

I. Noble’s enema. 

Turpentine. 
Glycerin. 
Mg So,. 
Water. 

Purpose: To secure an action of the 
bowels and at the same time relieve 
flatulence. 

If. Turpentine stupe: A piece of flannel is 
dipped in hot water to which a few 
drops of turpentine oil have been 
added. The flannel is wrung out and 
applied over the skin. The skin may 
be painted with the oil and hot moist 
flannels applied. 

Uses: Increases flow of urine. Aids in 
expelling gas. Relieves pain, with- 
draws blood from deeper tissues. 

III. Treatment ordered—12-21-27. 

a. Hot packs for 30 minutes every 2 hrs 

1. Effects desired. 


cc 
and 
sore 
ney 
ss. 
1 in 
ttle 
ief 
of 
al- 
ing 120 
ice h. B. P. 
io 
ric 
im- 
ur- 
ira- 
ray 
on- 
La- 
ASS 
iffi- 
p. 
Cc. 
20, 
‘SIS 
nall 
est- 
ct 
10, 
ab- 
to | 
ia 
not i 
ate 
er- 
1 


Communicates heat to body. 
Prevents heat elimination. 
Raises body temperature. 
Induces perspiration. 
Increases elimination of proteid 
ashes—resting the kidneys. 
. Usually ordered in Bright's disease, 
uremic poisoning, cardionephritis. 
3. It was effective in this case, odor of 
urine on blankets, profuse per- 
spiration. 


bo 


’. Medications ordered. 


a. 12-22, 23—-Magnesium Sulphate. Ac- 
tive purgative, reduces accumula- 
tion of fluid in the tissues. Bowels 
become distended, causing liquid 
stools. Also reduces blood pressure. 
Given in the morning, action pro- 
duced in a few hours. In this case 
good results. 

b. 12-26-27—Comp. Jalop Powder, 9 
a.m. Causes frequent movement 
of the bowels accompanied by 
severe griping pains. It acts prin- 
cipally on the small intestines. It 
increases secretions of the intestinal 
mucous membrane and the con- 
traction of the intestinal muscles 
causing frequent copious fluid stools. 
It withdraws fluid from the tissues 
into the intestines and thus tends to 
relieve edema and ascites. Effec- 
tive in this case. 

c. 12-27-27—Urotropine, gr. v, t. i. d. 
An artificial chemical substance 
used principally as a urinary anti- 
septic. 

Action—Liberates formaldehyde in 
the urine, which disinfects it and the 
mucous membranes of the genito- 
urinary tract. It acts only when 
the urine is acid, and is given with 
sodium benzoate or sodium acid 
phosphate. 

d. 12-31-27—Paregoric, dram. 4 p. r. n., 
for pain in abdomen. It is a 1:250 
solution of opium, plus camphor 
benzoic acid, oil of anise and gly- 
cerin. It is the best preparation of 
opium to use for children. Relieves 
pain. 

e. 1-2-28—Neosilvol in each nostril pre- 
ceding nasal suction. Colloidal 
combination of silver iodide with a 
protein containing 20% silver iodide. 
It acts as an astringent, slightly 
antiseptic and germicidal. It is 
used principally as an antiseptic on 
mucous membranes. 

f. 1-3-27—Tincture Digitalis, M. VIII, 
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t.i.d. May be given by mouth or 
hypodermic. Should be given be- 
tween meals. 

Action.—Heart beat slower and 
stronger; pulse slower and stronger; 
relieves symptoms of failing heart 
action or decompensation cyanosis 
and dyspnea disappear. Edema 
disappears. Urine output is in- 
creased. May cause nausea and 
diarrhea. 

g. 1-17-28—Pituitrin, M. (h). 
Makes the heart beat slower and 
stronger, and contracts the involun- 
tary muscles of the small blood ves- 
sels, raising the blood pressure. In- 
creases the flow of urine—no effect. 

h. Caffein—Stimulates brain and heart 
but effect not long or lasting. Also 
stimulates the respiration. In- 
creases the flow of urine. 

V. Special treatment performed by the 
doctors assisted by nurse. 

a. 1-2-28—Nasal suction. 

1. Nose shrunk with 4% cocaine. 

2. Gentle suction applied. 

3. Neosilvol in each nostril. 

Considerable foul muco-purulent dis- 
charge removed. 

Repeated Jan. 3 and Jan. 4. 

VI. General bedside nursing. 

a. Baths. Patient received an entire 
bed bath every morning. 

b. Care of: 

1. Back and buttocks—sponged and 
rubbed with alcohol twice a day. 

2. Teeth cleaned and mouth rinsed 
twice a day. 

3. Lips moistened at short intervals 
and sponged with glycerin. 

4. Legs and arms rubbed with alcohol 
many times a day to relieve 
aching. 

5. Vaseline applied to sore nostrils. 

VII. Diet. 

12-19-27—Patient ordered a light salt- 

free diet with forced fluids. Intake 

and output recorded. 

12-21-27—Fluid intake not to exceed 

output of preceding day. 

1-1—28—Diet ordered by doctor. 

a. Total fluid not to exceed 24-hour 
output of previous day. 

b. Salt-free. 

ce. Include sugar, sweet raw fruits, 
fruit juices, candied fruits, prod- 
ucts of white flour, saltless butter, 
rice, potatoes, spinach, cauli- 
flower, tomatoes, spaghetti, salt- 
free bread, lettuce, celery. No 
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more than 250 c.c. milk in 24 
hours in food and extra yolks of 
two eggs every day. 

Method of Feeding. Patient was old 
enough and strong enough to eat by 
himself, until the last few days and 
then he was fed by a nurse. He did 
not enjoy his food at all. He had no 
appetite. Every possible attempt was 
made to please him, without success. 
Cereal was cooked at home by his 
mother and brought to him every 
morning for breakfast. He also had 
milk sent from home, taken from their 
own cows. 

C. Progress and prognosis: 
I. No progress. 

II. Prognosis—fatal. 

D. There was no opportunity to teach this 


patient. 
EK. What I learned: 
I. This was a very typical and interest- 
ing case of acute nephritis. I 
learned all the various treatments 
and medications given for increas- 
ing output of urine and relieving 
edema. 
II. I learned the importance and type of 
diet in a case like this. 
III. I learned the symptoms and course of 
F. References read: 
“Materia Medica,’’ Blumgarten, pp. 
70, 266, 218, 282, 176. 
“Harmer’s Practical Nursing,” p. 369. 
Lecture notes on nephritis by Doctor H. 


The Problem of Infantile 


Paralysis 


bs has recently been stated by Surgeon 
General H. S. Cumming of the Public 
Health Service that the practical side of the 
infantile paralysis problem resolves itself into 
three main lines—prevention, treatment of 
the early fever before paralysis has set in, and 
later treatment. Medical and public health 
authorities have just about as good a concep- 
tion of the spread of this as of most other 
diseases of children. It is primarily carried 
by people, not by things, so that in times when 
the disease is prevalent, it is safest to protect 
children against very close personal contact, 
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particularly with any member of the family 
who mingles with the general public. As a 
rule, neither those who have the disease, nor 
well people, carry the germs for any great 
length of time. Infection comes by way of 
the mouth or nose, therefore all milk should be 
well pasteurized, and all eating utensils which 
may have been used or handled by others 
should be thoroughly washed with hot suds. 

At present the most promising form of 
treatment for the early stage of the disease 
before paralysis begins, is the use of human 
blood serum from persons who have very 
recently recovered from an attack... . 

To aid in the serum treatment, it is urged 
that all cases be reported promptly, and that 
the afflicted, over ten years of age, volunteer 
some of their blood two or three weeks after 
recovery from the stage of fever. 

However, even with the best that can be 
reasonably expected in the way of prevention 
and prompt treatment, epidemics of infantile 
paralysis leave behind them many victims. 
The prevention of deformities and the restora- 
tion to these children of a useful amount of 
strength are the problems to be dealt with. 
It is believed that the wide circulation of 
information dealing with this matter will 
greatly aid the important work of rehabilita- 
tion which is necessary following every out- 
break of infantile paralysis. 

For a number of years various state health 
departments and local health authorities of 
the communities where epidemics of infantile 
paralysis have been prevalent, have been 
advised by the United States Public Health 
Service regarding the usefulness of informa- 
tion dealing with rehabilitation. It is felt 
that as with immunization against diphtheria, 
the after-care of infantile paralysis, though 
theoretically a function of the private practi- 
tioner, is not usually given attention unless 
taken up by public health organizations and 
urged and assisted by special efforts. Only 
in relatively few localities has it been possible 
for a qualified nurse or physiotherapist to be 
employed to assist in this after-care, or an 
orthopedic surgeon to supervise it. Many 
physiotherapists or orthopedic surgeons, in 
fact, have not given adequate attention to 
this particular problem to get the maximum 
improvement possible. After-care is probably 
the most important public health function in 
an outbreak of infantile paralysis.—Healt) 
News, United States Public Health Service. 
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The editors are not responsible for opinions expressed in this department. Letters should not exceed 250 words 
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A GENTLE WARNING 


E would like to warn intending tourist 
nurses that except for three months, 
January through March, work was very slack 
here last year. At present there is practically 
none, and a large number of resident R.N.’s. 
Money is scarce and cases short. Patients 
who used to keep a nurse three weeks, now 
keep one only a few days, and we are not 

looking forward to a busy winter. 

Memser oF District 13. 
St. Petersburg, Fla. 
Tue Porto Rico Hurricane 

HE Presbyterian Hospital is situated in 
Santuce which is the residence section of 
the old historical city of San Juan. The mere 
name of Presbyterian Hospital means healing 
to the many who visit the institution. The 
hospital has a capacity of 70 beds so that 
about 2,000 bed patients are treated per year, 
but through the daily clinic, about 50,000 are 
relieved of pain and suffering. At present we 
have forty-one students in our training school. 
The months of August and September are 
hurricane months. We had two warnings of 
approaching hurricanes some weeks before, 
and at those times, windows and doors were 
nailed up, but for some reason or other the 
warning of this hurricane wasn’t taken seri- 
ously and so found us unprepared. On 
Thursday morning, September 13, about 2 
a.m., the storm began. Doors began to bang 
and the rain tocomein. I got up and dressed, 
and made rounds several times in the hospital, 
but everything remained calm there. By 
7.30 a. m. the storm had increased con- 
siderably in violence. Already some of our 
stately palm trees were broken off and the 
ground was strewn with coconuts and palm 
branches. By this time we kept the hammer 
busy nailing up shutters and doors. We have 
no glass windows in the hospital. Every- 
thing is wide open, and there are shutters to 
keep out the rain, only this time the shutters 
didn’t do their duty very well. By 10 a. m. 
we felt we couldn’t stand much more, but 
there was no sign of the storm ceasing then. 
On the balcony, off the children’s ward, you 
could stand and watch the storm go by. As 
one watched, trees bent low, or snapped off. 
One could only see about 300 or 400 feet be- 
cause the rain came down in torrents. It 
seemed as though we would be torn to pieces. 
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By noon the whole hospital was wet. Rain 
came into the wards and private rooms under 
the shutters, under the doors. By 2 p. m 
the storm reached its height of 150 miles an 
hour and this velocity continued for about 
two and one-half hours. 

By 2 p. m. I believe we only had about 15 
square feet of dry floor space in the whole 
hospital. This was one corner of the operat- 
ing room. We moved a very ill patient to this 
dry corner. By 4p. m. there was an inch or 
more of water everywhere, so we began to 
sweep, and it seemed as though we were 
sweeping back the sea, for we accomplished 
very little. Of course we had very early in the 


PRESBYTERIAN HospiTaAL, SAN JUAN, 
Porto Rico 


day lost our electric current, telephone, and 
water supply. From 4 p. m. until 7 p. m. 
every available broom in the hospital was in 
use at the never-ending task of sweeping out 
the water. In the late afternoon the storm 
began to subside, for which I am sure every 
one felt like offering a prayer of thanksgiving. 

There were no hours off duty that day. 
Everyone worked as she had never worked 
before. The poor night nurses early in the 
day were driven from their quarters, by shut- 
ters blowing off and being drenched by the 
rain, so they too came and worked. 

Night settled upon the hospital very early, 
and it seemed as if there never existed such a 
night of darkness. Three oil lanterns and a 
few candles were our means of light. Most or 
all the candles were gone by 9 p. m. and yet, 
with three oil lanterns, the work had to be 
carried on in four wards and fourteen private 
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rooms; besides, two maternity cases came in, 
and two deliveries took place before daylight. 

To my night nurses I shall always feel a 
sense of deep gratitude. There was never a 
whimper, even though they had to walk 
about with wet feet all night, and work had 
to be done in the dark, ‘They certainly were 
“Captains of the Watch of Life and Death,”’ 
if ever nurses are captains. 

I am sure every one rejoiced to see the light 
of a new day on Friday, but what desolation 
that day revealed! We at the hospital 
suffered very little, while we lost a great part 
of our beauty, for every tree was just stripped 
of its leaves. We lost our tile roof, the water 
condensers to the ice plant, and several small 
things, yet we were happy that no one was 
injured. In fact, every one remained remark- 
ably calm during the storm. Only a few 
patients developed cases of hysteria. The 
patients seemed to have utter faith that some- 
how the nurses and doctors would take care of 
them and so we did, but the desolation and 
damage that Friday revealed outside the 
hospital is impossible to describe. Many 
homes were crushed entirely, perhaps only a 
mass of boards remaining. ‘Time and events 
from now on will be recorded from the date of 
St. Felipe, because this day happened to be 
St. Felipe’s day. Every day here is named 
for some saint. 

During the three weeks since the storm a 
good deal of the débris has been removed. It 
is interesting to see how nature is trying to 
heal the bruise. Already trees are getting 
green. The almond and mango trees have 
leaves five and six inches long. Yet these 
same trees had absolutely not one leaf on the 
day following the storm. The island is 
dressing up in a fresh coat of green. It seems 
like spring, a season not known in Porto Rico, 
for things are always green here. 

OLIVE SHALE, 
Superintendent of Nurses. 
Presbyterian Hostal, 
San Juan, Porto Rico. 


Journals WANTED 


ARIAN ROTTMAN, Bellevue Hospital, 

New York, wishes to secure: 1919, 
October, November, December; 1920, July; 
1923, June. 

Stella Ackley, Milwaukee County Hospital, 
Wauwatosa, Wis., needs: 1904, January, 
July; 1909, January, June, September; 1910, 
January, March through June, October, 
December; 1911, January through August 
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and November; 1912, February; 1918, April 
through June; 1919, May, October through 
December; 1920, January, April. 

Stella Goostray, Children’s Hospital, Bos- 
ton: 1918, December 

Helen Pratt, Western Pennsylvania Hos- 
pital, Pittsburgh, copies of the Journal on 
hand, and willingness to dispose of same for 
postage: 1923, September and December; 
1924, January through June; 1925, March, 
June, July and September, or in exchange for 
the following magazines: 1919, April, May and 
July; 1909, March and October; 1911, Septem- 
ber, October, November and December; 1917, 
May and July; 1912, February, March, May, 
June, August, October through December; 
1913, January and December; 1916, January 
and June. 


Journals Neevep ror Revier Funp Nurses 
AND FOR ForEIGN NURSES 


ILL nurses who are willing to mail their 

copies of the Journal each month to 
some nurse needing it, please communicate 
with the Journal office, 370 Seventh Avenue, 
New York? The cost of mailing the Journal 
for a year would be approximately $1.15. 


Our or THE Matt Baa 


“T FIND the Journal invaluable in teaching 

History of Nursing and Nursing Prob- 
lems. It makes nursing history much more 
alive and real to the students. Every month, 
by the second, they start asking me when the 
Journals will be here, or whether they have 
come,” 


“T have found the Journal a good little pal, 
since [am married and settled down to house- 
hold cares.” 


‘In my various travels all over the country, 
the Journal has been a big source of, shall I 
say, inspiration to me. In many little out- 
of-the-way places where nurses are known 
by name only, the Journal has been a friend, 
indeed. I, too, can testify to the comfort of 
the new binding at the lonely restaurant 
table.” 


‘“T have not been able to work for nearly 
four years and thought perhaps I should do 
without the Journal, but the September 
number was so interesting, and I enjoyed it so 
much, I felt as if I could not do without it.” 


i 


Our Contributors 


J. E. Gordon, M.D., Ph.D., is Medical Direc- 
tor of the Communicable Disease Depart- 
ment, and Mrs, Ellen L. Stahlinecker, R.N., 
is Superintendent of Nurses at the Herman 
Kiefer Hospital, Detroit, Mich. 


Working and traveling as she does for the Ex- 
tension Department of the State University 
of Missouri, Mary E. Stebbins, R.N., has 
had occasion to work out practical methods 
for “Filing Facts.” 


The article on Quebec offers added incentive 
to those who are already contemplating at- 
tending the International Council of Nurses 
meetings in Montreal next summer, Per- 
haps even more than Montreal, Quebec 
retains the piquant flavor of old France. 
This is one of a series of articles prepared 
for the International by Leo Cox of the 
Robert Reford Lines. 


Paul E. Johnson, Ph.D., who presented the 
stimulating paper on “ What Should Ethics 
Teach” before the Massachusetts nurses, 
has left Boston to become a member of the 
faculty of Hamline University, Minnesota 


Frances Fell, R.N., writes out of personal 
knowledge of the maternity service of the 
Detroit Visiting Nurse Association. The 
illustration accompanying her article is by 
Margaret Oetjen, R.N.,a private duty nurse. 


The Journal is indebted to Dr, E. M. Blue- 
stone, best known in this country for his 
association with Mt. Sinai Hospital, New 
York City, for securing the article from the 
Hadassah Medical Organization, of which 
he is Director. 


The practical article by James I. Coddington, 
Secretary of the Harmon Association for the 
Advancement of Nursing, came to us from 
the Research Division of that Foundation, 


Western Pennsylvania Hospital, of which 
C. Ruth Bower, R.N., is Directressof Nurses, 
is one of the famous hospitals of Pittsburgh, 
as the hospital is now 75 years old and the 
school has been in existence thirty-eight 
years, Reproductions of the picture de- 
scribed are to be made available. 


Mabell S. C. Smith writes us that Near East 
Relief will participate, for the last time 
probably, in Golden Rule Sunday which 
falls this year on December 2. 
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Carolyn E. Gray, B.S., M.A., R.N., is a con- 
sultant in Nursing Education, This is an 
independent piece of work and not a League 
activity, although of course Miss Gray is a 
very active member of the League. 


Lulu K. Wolf, B.S., R.N., is Instructor in the 
Jewish Hospital School of Nursing, Phila- 
delphia. 


Weston A. Ruth has not yet completed his 
course in the Mills School for Nurses. The 
quality of his contribution seems to justify 
the exception we have made in his favor by 
publishing this article in the body of the 
magazine. 


Elizabeth Pierce, B.S., R.N., Superintendent 
of the beautiful new Children’s Hospital, 
Cincinnati, has been singularly successful in 
makinga dream of homelikeness come true in 
her planning for both the physical and men- 
tal surroundings of the hospital personnel. 


Mrs. Ada Babcock, R.N., has for some years 
been on the staff at Firlands Sanatorium, 
Seattle. She is now serving that delightful 
and interesting institution as a laboratory 
technician. 


Louis Wirth, Ph.D., has been a member of the 
faculty of the Sociology Department of the 
University of Chicago. He has just ac- 
cepted a similar position at Tulane Uni- 
versity, New Orleans. 


The article on Correlation was prepared by 
Martha Ruth Smith, B.S., R.N., who 
is Director of Theoretical Instruction at 
Massachusetts General Hospital. 


Kathleen M. Cockrell, R.N., sent us the de- 
sign for the practical hot-water-bag envelope 
from the Colgin Hospital and Clinic, Waco, 
Texas. 


‘Too Late for Classification 
Wyoming: The Wyomina Stare Boarp or 
Nurse EXAMINERS announce the following 
dates for examination and registration of 
nurses, Dec. 3, 4, 5,6. All applications are 
to be filed with the Secretary by November 
20. Mrs. H. C. Olsen, 3422 Warren Ave., 

Cheyenne, Secretary Examining Board. 
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(News items should be typed, if possible, double space, or written plainly, especially proper names. All items 
should be sent before the 15th of the month, preceding publication, to the American Journal of Nursing, 370 


Seventh Avenue, New York.] 
American Nurses’ Association 


Paramount in activities of the American 
Nurses’ Association at this time is the launch- 
ing of the drive for $25,000, the amount voted 
by the House of Delegates at Louisville to 
build the right wing of the Florence Nightin- 
gale School of Nursing, Bordeaux, France, 
thus completing the memorial of the nurses 
of America to their 296 sisters who lost their 
lives in the World War. 

November | is the date set for the official 
opening of the campaign, the responsibility 
for which is to be a matter for the state asso- 
ciations. Each state is to have a committee 
in charge of the drive and the Advisory Com- 
mittee, American Nurses’ Memorial, suggests 
that these state committees be composed 
of state officers with the state treasurer 
handling the funds which are to be sent 
through the states to A. N. A. Headquarters 
Announcement of campaign results will be 
made month by month in the Journal and 
final results will be made public at the Con- 
gress of the International Council of Nurses 
next July, in Montreal, when honor will be 
paid to that state association, district associa- 
tion, and alumnae association raising pro- 
portionately the largest amounts. 

Quotas have been assigned each state 
association on the basis of 40 cents per capita, 
but these quotas do not mean that the states 
cease working when they have reached that 
goal. The quota is the minimum necessary 
for each state association to raise if the goal 
of $25,000 is to be achieved. It must be re- 
membered that in all campaigns there are 
some indifferent ones whose responsibilities 
must be carried by others more loval than 
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they. Nor does the assignment of the quota 
mean that only nurses are to give. The quota 
states the amount for the raising of which 
each state association is responsible. ‘There 
are many individuals who profited by nursing 
during the war, many organizations of a 
patriotic character which will be glad to pay 
homage in this concrete manner to the bravery 
of American nurses. And there are many 
ways of raising money that appeal to the pub- 
lic for what cause soever, among them being 
the inevitable card party, the motion picture 
performance, amateur theatricals. 

In the December Journal, the list of state 
quotas will be published with reports of the 
opening of the campaign. 

All gifts should be sent to the state treasurer 
or the treasurer of the state committee, but 
should any contribution find its way to Head- 
quarters it will be credited to the state whence 
it came 


Nurses’ Relief Fund 


REPORT FOR SEPTEMBER, 1928 


Receipts 
Interest on bank balances : $8.07 
Interest on investments. . : 277.50 
Benefit check returned . 15.00 
$300.57 
Contributions 
Askamene: District $10.00 
California: State Nurses’ Association, $67 ; 
District 5, Los Angeles, $86.05; Dis- 
trict 6, San Bernardine Co., $23; Dis- 
trict 7, Sacramento Co., $75; District 
9, San Francisco Co., $222; District 12, 
Santa Clara Co., $6; District 18, Long 
Beach Co., $215. .... 694.05 
Connecticut: Meriden Hosp. Alumnae 
3.00 


Delaware: Beebe Hosp. Alumnae Assn, 

$1; Physicians’ and Surgeons’ Hosp 

Alumnae Assn., $1; Delaware Hosp 

Alumnae Assn., $11; Homeopathic 

Hosp. Alumnae Assn., $1......... 14.00 
Dlinois: District 1, Michael Reese Hosp 

Alumnae Assn. $50; individual con- 

tribution, $2; District 5, $67.09; Dis- 

trict 7, $25; District 8, $10 District 11, 


Lakeview Alumnae Assn., $5........ 159.09 
lowa: Individual contribution. . . 1.00 
Maryland: Individual contribution . . 14.88 


Minnesota: Abbott Hosp. Alumnae Assn , 
$70; Northwestern Hosp. Alumnae 
Assn., $6; Deaconess Hosp. Alumnae 
Assn., $3; Fairview Hosp. Alumnae 
Assn., $7; individual member, $1; 
District 2, $6; District 4, $23 116.00 
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Missouri: District 1 (St. Joseph), St. 
Joseph's Hosp. Alumnae Assn., $100; 
District 2 (Kansas City), Independence 
San. Alumnae Assn., $3; ‘Trinity 
Lutheran Hosp. Alumnae Assn., $12; 
District 3 (St. Louis) Mo. Baptist San 
Alumnae Assn., $46 

Nebraska: District 2 Wise Mem. Hosp 


$161.00 
50.00 


Hosp. Alumnae Assn., $10; St. Joseph's 
Hosp. Alumnae Assn., Nashua, $10. . 20.00 
New York: District 4, Individual contribu- 
bution, $1; District 7, $35; District 9, 
St. Peter's Hosp. Alumnae Assn., $5.25; 
District 13, Bellevue Hosp. Alumnae 
Assn., $155; N. Y. Infirmary Alumnae 
Assn,, $10; individual contribution, $5; 
District 14, Carson C. Peck Mem. Hosp 
Alumnae Assn., Brooklyn, $25... . 236.25 
Pennsylvania: Lavinia I.. Dock . . 100.00 
3.00 


5, Hanover Hosp. Alumnae Assn., So 
Side, $10; District 6, $117; District 7, 
$86; District 11, Ashland, $21; Dis- 
trict 12, Manitowoc, $20.50 285.50 


$2,168.34 


Total receipts... 
Disbursements 


Benefits paid to 205 applicants 
Salaries 
$3,159.53 


Excess of disbursements over receiptsy, 


for month ending Sept. 30..... $991.19 


All contributions to the Nurses’ Relief 
Fund should be made payable to the Nurses’ 
Relief Fund and sent to the state chairman. 
She, in turn, will mail the checks to the 
American Nurses’ Association, 370 Seventh 
Avenue, New York City. If the address of 
the state chairman is not known, then mail the 
checks direct to the Headquarters Office of the 
American Nurses’ Association at the address 
given above. For application blanks for 
beneficiaries apply to your own alumnae or 
district association, or to your state chairman. 
For leaflets and other information, address the 
state chairman or the Director of the Ameri- 
can Nurses’ Association Headquarters 


The Isabel Hampton Robb 
Memorial Fund 
Report To OcroBer 11, 1928 


Previously acknowledged. . . . $33,436.07 
Sale of old file eaaete 7.00 


Contributions 


District of Columbia: Garfield Hosp 

Alumnae, : 10.00 
Illinois: Second District, $10; Third Dis- 

trict, $10; Sherman Hosp. Alumnae, $5 25.00 


Tennessee: Middle Tenn. Dist. Assn $10.00 
Texas: Graduate Nurses’ Assn.. . 50.00 


$33,538.07 


Mary M. Treasurer 


The Mclsaac Loan Fund 
Report To Octoser 11, 1928 
Balance, September 12 $380. 5t 


Receipts 


District of Columbia: Garfield Memoria! 
5.00 


Dis- 


20.00 


Texas: Graduate Nurses’ Assn ae 50.00 
Remainder of loan repaid in full with 

interest 40.27 
Interest . ‘ ee 93 


$496.76 


Disbursements 
None 


Balance, October 11 $496.76 


Mary M. Ripp.e, 7'reaswer. 


Contributions to both funds are solicited 
from associations and from _ individuals. 
Checks should be made out separately and 
sent to Mary M. Riddle, Treasurer, care 
American Journal of Nursing, 370 Seventh 
Ave., New York. 


ge 
National League of Nursing 
Education 
ADDRESSES WANTED 


Copies of the 1928 Annual Report, mailed to 
members listed below, have been returned 
because of incorrect address. If these mem- 
bers will promptly notify Headquarters, Na- 
tional League of Nursing Education, 370 
Seventh Avenue, New York, of their proper 
address, their reports will be forwarded at 
once. The addresses given are the last ones 
known. Postage for remailing will be charged 
to these members. 


Frieda M. Duewell, 440 E. 26 St., New York 
City. 

Clara M. Sinclair, 263 Riley St., Buffalo, N. Y. 

Geneva <A. Wight, Springfield Hospital, 
Springfield, Mass. 

Lucie H. Jessee, 919 N. Taylor Ave., St. 
Louis, Mo. 

Martha L. Sheffer, City Hospital, Indianapo- 
lis, Ind. 

Margaret F. DeMuth, 154 N. Main St., Fall 
River, Mass. 

Alice Stratton, 229 S. Erie St., Mercer, Pa 
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Martha Borge, St. Luke’s Hospital, Duluth, 
Minn. 

Belinda Ford Wroldson, Rogers Park Hospital, 
Chicago, Ill. 

Agnes M. Walter, Grace Hospital, Richmond, 
Va. 

E. Cocroft, American Hospital, Chicago, Ill. 

Carolyn T. Lightsey, Booth Memorial Hospi- 
tal, Covington, Ky. 

Beatrice E. Ritter, Memorial Hospital, 
Owosso, Mich. 

Mildred Van Schoick, Brokaw Hospital, 
Normal, Ill. 

Martha Buchanan, Christ’s Hospital, Topeka, 
Kans. 

Irene B. Watt, N. E. Sanatorium and Hospi- 
tal, Melrose, Mass. 

Hettie Reinhardt, City Memorial Hospital, 
Winston-Salem, N. C. 

Florence M. Cobb, Community Hospital, 
Geneva, IIl. 

Myrtle Funsch Welsh, 5629 Enright Ave., 
St. Louis, Mo. 

Olive Tucker, St. Joseph’s Hospital, Ashland, 
Wis. 

Edna Frances Scott, 919 N. Taylor Ave., 
St. Louis, Mo. 

Hilda M. Torrop, Centre St., Jamaica Plain, 
Boston, Mass. 

Besse A. M. Ford, St. Luke’s Hospital, Cleve- 
land, Ohio. 

Molly Bowman, Newman Memorial Hospital, 
Emporia, Kans. 

Anna E. Shupp, 4420 Clarendon Ave., Chi- 
eago, Ill. 

Margaret Gouth, Women’s Homeopathic 
Hospital, Philadelphia, Pa. 

Charlotte E. Landt, 1116 N. Kedzie Ave., 
Chicago, Ill. 

Eva Hugo, 302 2nd Ave., New York City. 

Tress Martin, Charity Hospital, Shreveport, 
La. 

Lillian E. Jackson, San Diego Hospital, San 
Diego, Calif. 

Eva G. North, 1230 Texas Ave., Shreveport, 
La. 

Mildred Pringle, 1439 Michigan Ave., Chi- 
cago, Ill. 

Lillian C. M. Huey, St. Luke’s Hospital, St. 
Louis, Mo. 

Mary E. Shutt, Good Samaritan Hospital, 
Sandusky, Ohio. 

Annie M. Healy, 404 Hart St., Brooklyn, 

Jessie Bain, Methodist Hospital, Houston, 
Texas. 

Mollie Fahey, 4832 Gaston St., Dallas, Texas. 

E. Bachinger, 447 S. Olive St., Los Angeles, 
Calif. 


November, 1928 


Hazel Kershaw, 1243 W. Wiltshire Blvd., 
Los Angeles, Calif. 

Margaret Bottinelli, St. Joseph's Hospital, 
Denver, Colo. 

Marie Hodgdon, 4079 W. 18 St., Los Angeles, 
Calif. 

Ruth V. Wheelock, Methodist Hospital, Los 
Angeles, Calif. 

Adeline C. Walker, St. Anthony's Hospital 
Denver, Colo. 

Ann Dickie Boyd, 1370 Humboldt St., Den- 
ver, Colo. 

Olive Slocum, 633 W. 32 St., Los Angeles 
Calif. 

Daisy Moore, Central Texas Baptist Sanita- 
rium, Waco, Texas. 

Mary A. Ritchie, 1128 Brittania St., Los 
Angeles, Calif. 

Petra Newfaldet, 118714 Queen Anne Place, 
Los Angeles, Calif. 

May Carney, St. Joseph's Hospital, Denve r 
Colo. 

Helena Reh, St. Joseph's Hospital, Denver, 
Colo. 

Margett A. Meader, Denver General Hospital, 
Denver, Colo. 

Freida C. Off, Longmont Hospital, Longmont, 
Colo 


4 


International Council of 
Nurses 

The officers and members of the Canadian 
Nurses’ Association are making tremendous 
efforts to have all in readiness for a really 
splendid meeting of the International Council 
of Nurses in Montreal, July 8-13, 1929. 
Alumnae, District and State Associations are 
reminded that all publicity for this country 
will be released through the offices of the 
American Nurses’ Association, by means of 
the Journal and Anagrams. If chairmen of 
publicity committees will communicate with 
our own national headquarters, therefore, it 
will relieve the Canadian nurses of much un- 
necessary correspondence. 

Hotel reservations must, of course, be made 
directly with Montreal, and in accordance 
with the instructions which appear below 

Headquarters: 3449 University Street, Mon- 
treal, high school; Nursing Education Head- 
quarters, same; Public Health Headquarters, 
Mt. Royal Hotel; Private Duty Headquar- 
ters, Windsor Hotel. 

Hotels: Public Health Nurses, Mt. Royal; 
Private Duty, Windsor; Education, both; 
Board of Directors and Grand Council, Ritz. 
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Chairman Arrangements Committee: M. F. 
Hersey, Royal Victoria Hospital, Montreal. 

Nurses who are planning to attend the Con- 
gress of the I. C. N. which is being held in 
Montreal, July 8-13, 1929, are requested to 
send their applications for accommodation 
at an early date to the Committee of Arrange- 
ments, Royal Victoria Hospital, Montreal. 

Rooms have been secured in hotels, convents 
and boarding houses at rates varying from 
$1 to $5 perday. The rates for rooms in the 
large hotels are as follows: Single room, $3—-$4; 
with bath, $5-$7. Double room, $5-$7; with 
bath, $8-$10. Large room, three persons, 
$7.50-$10; four persons, $8-$12. 

Rates for bed and breakfast in convents are 
from $1.25-$1.50. Rates in boarding houses 
vary according to location and accommoda- 
tion offered. 

On arrival in Montreal, visitors are re- 
quested to report to Headquarters, the Mon- 
treal High School, University Street, for room 


assignment 


Preliminary Program for the 
I. C. N. Congress 


(Subject to alteration) 


Sunday, July 7? 
Special religious services. 


Monday, July 8 
2 p. m.—General Session. Chairman, Nina 
D. Gage, President, International Council 
of Nurses. 

President's address. 

Report of last Congress of the International 
Council of Nurses. 

Report of Secretary. 

Report of Treasurer. 

Report of Committee on Arrangements. 

Report of Committee on Program. 

Report of Grand Council. 

Report of all Standing Committees. 

8 p. m.—Opening Sessions. Chairman, Nina 
D. Gage. 

Addresses of Welcome, His Excellency the 
Governor General of Canada, His Wor- 
ship the Mayor of Montreal, Repre- 
sentative of the Canadian Medical 
Association, President of the Canadian 
Nurses’ Association. 

Response to Addresses of Welcome, Nina D. 


Gage. 
Address: ‘The World’s Health.” Speaker 
appointed by the American Nurses’ Asso- 


ciation. 


Tuesday, July 9 


9.30 a. m.—General Session. Chairman 
Clara D. Noyes, First Vice President. 
International Council of Nurses. 

Roll call by countries. 

Reports of affiliated organizations. 

Scholarships.” 

3 p. m.—Meetings of Sections. 

Nursing Education Section. Chairman 
President, American Nurses’ Association. 

“The Preparation of a Curriculum.” 
Speaker to be appointed by the Canadian 
Nurses’ Association. 

‘Trends and Developments in Vocational 
Education.” Speaker to be appointed by 
American Nurses’ Association. 

“The Community Need in Relation to the 
Education of the Nurse.’ Speaker to 
be appointed by National Association of 
Trained Nurses of France. 

Public Health Nursing Section. Chairman, 
President of the New Zealand Trained 
Nurses’ Association. 

“The Red Cross Nursing Program.” 
Representative from France. 

“Developments in the Public Health Field.”’ 
Speaker to be appointed by American 
Nurses’ Association. 

Private Duty Section. Chairman, Presi- 
dent, the Nurses’ Association of Ger- 
many. 

“The Status and Problems of the Private 
Duty Nurse.” 

Asia. Speaker appointed by the Nurses’ 
Association of China. 

Australasia. Speaker appointed by the 
Nurses’ Association of New Zealand. 

Africa. Speaker appointed by the South 
African Trained Nurses’ Association. 

Europe. Speaker appointed by the Danish 
Council of Nurses. 

America. Speaker appointed by the Amer- 
ican Nurses’ Association. 

8 p. m.—General Session. Chairman, Mrs. 
Bedford Fenwick, Founder International 
Council of Nurses. 

Introduction of newly affiliated national 
organizations. 

Greetings from representative members. 

“The Future.” Representative from the 
United States. 


Wednesday, July 10 


.30 a. m. to 11 a. m.—Round Tables. 
Round Table A. The need of education in 
mental nursing in the general nursing 
curriculum. Chairman to be appointed 
by the National Council of Nurses of 
Great Britain. 
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Round Table B. Utilization and organiza- 
tion of teaching services in various public 

{ health activities not under school control. 
Chairman to be appointed by National 
Federation of Belgian Nurses. 

Round Table C. Economic aspects of 
nursing education and nursing services. 
Chairman to be appointed by the Ameri- 
can Nurses’ Association. 

Round Table D. Specialized training for 
private nurses. Chairman to be ap- 
pointed by the Nurses’ Association of 
Germany. 

11 a. m. to 12.30 p. m.—Round Tables. 

Round Table E. The public health nurse 
and social work. Chairman to be ap- 
pointed by the American Nurses’ Associa- 
tion. 

Round Table F. Text and reference books 
fornurses. Chairman to be appointed by 
the Bulgarian Nurses’ Association. 

Round Table G. The place of preventive 
medicine in the curriculum of the school 
for nurses. Chairman to be appointed by 
the National Council of Polish Profes- 
sional Nurses. 

Round Table H. Staff education. Chair- 
man to be appointed by the Nurses’ As- 
sociation of China. 

2 p. m.—General Session. Chairman, Nina 
D. Gage. 

“University Schools of Nursing.’’ Speaker 
to be appointed by the American Nurses’ 
Association. 

‘Leader and Expert.’’ Speaker to be ap- 
pointed by the American Nurses’ Associa- 
tion. 

“The Nurse as a Citizen.” Speaker to be 

appointed by Nurses’ Association of 
Sweden 


Thursday, July 11 


9 a. m. to 10.30 a. m.—Round Tables. 

Round Table A. Maternal care. Chair- 
man to be appointed by the National 
Council of Nurses of Great Britain. 

Round Table B. Administration of and 
instruction in school wards in hospitals 
not under school control. Chairman to 
be appointed by the National Association 
of Trained Nurses of France. 

Round Table C. Red Cross nursing. 

Round Table D. New ideas and devices in 
the nursing care of the patient. Chair- 
man to be appointed by the National 
Council of Trained Nurses of the Irish 
Free State. 


10.30 a. m.—General Session. Chairman, 
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Jean I. Gunn, Second Vice President, 
International Council of Nurses. 
Reports of affiliated organizations. 
3 p. m.—Meetings of Sections. 

Nursing Education Section. Chairman, 
President, Nurses’ Association of China. 

Legislation as related to nursing. Speaker 
appointed by the National Council of 
Nurses of Great Britain. 

State supervision in schools of nursing. 
Speaker appointed by American Nurses’ 
Association. 

The advisability of standardizing nursing 
education. Speaker appointed by the 
Nurses’ Association of Germany. 

Public Health Section. Chairman, Presi- 
dent, National Federation of Belgian 
Nurses. 

The study of the normal child as a prepara- 
tion for public health nursing. (a 
Physical aspects. Speaker appointed by 
National Association of Trained; Nurses 
of France. (b) Mentalaspects. Speaker 
appointed by American Nurses’ Associa- 
tion. 

The citizen in relation to the public health 
program. Speaker appointed by the 
Canadian Nurses’ Association. 

Private Duty Section. Chairman, Presi- 
dent, The Danish Council of Nurses. 

Developments in private nursing. Speaker 
appointed by the National Council of 
Nurses of Great Britain. 

The financial aspect of medical and nursing 
services. Speaker to be appointed by 
American Nurses’ Association. 

8 p. m.—General Session. Chairman, Presi- 
dent, Canadian Nurses’ Association. 

‘Community Organization for Health 
Work.”’ Speaker appointed by American 
Nurses’ Association. 

‘The Scientific Method in Social and Health 
Work.” 


Friday, July 12 


9.30 a. m. to 11 a. m.—Round Tables. 

Round Table A. The codperation between 
sister tutors and ward sisters in the train- 
ing of the student nurse. Chairman to 
be appointed by the South African 
Trained Nurses’ Association. 

Round Table B. Nursing in relation to 
mental hygiene from the standpoint of the 
community. Chairman to be appointed 
by the American Nurses’ Association. 

Round Table C. Health of student nurses. 
Chairman to be appointed by the Nor- 
wegian Nurses’ Association. 

Round Table D. Community organization 
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for health work. Chairman to be ap- 
pointed by the National Council of 
Nurses of Great Britain. 

11 a. m. to 12.30 p. m.—Round Tables. 

Round Table E. Recreation and other ac- 
tivities of the student nurse. Chairman 
to be appointed by the Nurses’ Associa- 
tion of Finland. 

Round Table F. The purpose, scope and 
arrangement of practical field work in 
the training course in public health 
nursing. Chairman to be appointed by 
the Canadian Nurses’ Association. 

Round Table G. University Relations in 
Schools of Nursing. Chairman to be 
appointed by the New Zealand Trained 
Nurses’ Association. 

Round Table H. The question hour. 
(Questions to be sent in by members of 
the affiliated organizations of the Inter- 
national Council of Nurses for discussion.) 
Chairman to be appointed by the Nosoko- 
mos, Holland. 

p. m.—General Session. 
D. Gage. 

‘Adult Education.” Speaker to be ap- 
pointed by American Nurses’ Associa- 
tion. 

‘The Development of the Nurse in Service.” 

“The Need for Publicity in Nursing.”’ 
Speaker to be appointed by the National 
Council of Nurses of Great Britain. 


to 


Chairman, Nina 


Saturday, July 13 


9.30 a. m.—General 
Nina D. Gage. 

Reports from round tables. 

Reports from Grand Council. 

Business session. 

S p. m.—Closing Session. 
D. Gage. 

Introduction of newly elected officers. 

Addresses of farewell: 

Asia. President or representative of the 
Trained Nurses’ Association of India. 

Australasia. President or representative of 
the New Zealand Trained Nurses’ 
Association. 

Africa. President or representative of the 
South African Trained Nurses’ Associa- 
tion. 

North and South America. President or 
representative of the National Associa- 
tion of Nurses of Cuba. 

Europe. Mrs. Bedford Fenwick, Founder, 
International Council of Nurses. 


Session. Chairman, 


Chairman, Nina 
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Army Nurse Corps 


During the month of September, members 
of the Army Nurse Corps were transferred to 
the stations indicated: To Station Hospital, 
Fort Banks, Mass., 2nd Lieut. Margaret 
Millington; to Fitzsimons General Hospital, 
Denver, Colo., 2nd Lieut. Laura C. Heston; 
to U. 8. Disciplinary Barracks, Fort Leaven- 
worth, Kans., 2nd Lieut. Nellie A. Sullivan; to 
Letterman General Hospital, San Francisco, 
Calif., 2nd Lieuts. Lena M. Mizelle, Sara M. 
Schoenberger, Lucie Zurcher; to Station 
Hospital, Fort Sam Houston, Texas, 2nd 
Lieut. Helen M. Karhu; to Station Hospital, 
Fort Sill, Okla., 2nd Lieut. Ruby Mahon; to 
Station Hospital, Fort Totten, N. Y., 2nd 
Lieut. Katie Murphy; to Walter Reed General 
Hospital, Washington, D. C., 2nd Lieut 
Emily L. McLean; to Station Hospital, San 
Juan, P. R., 2nd Lieut. Elsie J. Dahlstrom. 

Twelve have been admitted to the Corps as 
2nd Lieuts. 

The following named are under orders for 
separation from the Corps: Imogene H. Ab- 
bey, Frances O. Bixby, Virginia Boggs, Ruth 
Chapman, Augusta DeLagrave, C. Jacqueline 
Durling, Dorothea A. Harvey, Ione Lindsey, 
Virginia V. Lineaweaver, Edna M. Long, 
Josephine A. Lundberg, Maxine M. Mc- 
Caffery, Annie L. MacDonnell, Dorothy K. 
McKinley, Fannie Murrell, Ruby E. Nichols, 
Lillian M. O’ Malley, Eleanor L. Palmer, Anne 
K. Pilegard, Florence A. Roe, Minnie C 
Surbaugh. 

C. Stimson, 
Major, Army Nurse Corps, 
Superintendent. 


igo 


Navy Nurse Corps 
REPORT FOR SEPTEMBER 

Assignments: Five. 

Transfers: To Annapolis, Md., Ruth E. 
Anthony; to Boston, Mass., Lydia B. Ranson; 
to Canacao, P. I., Teresa Cowan Holt; to 
Mare Island, Calif., Olive M. Houghton; to 
Mare Island, Calif., Dispensary, Navy Yard, 
Mary V. Hamlin, Chief Nurse; to Newport, 
R. L., Isabella Gilfillan, Mabel L. Gardiner, 
Bertha B. Devitt; to New York, N. Y., 
Harriet K. Johnson, Elizabeth H. Crothers; 
to Quantico, Va., Olga A. Osten, Ellen M. 
Hodgson, Chief Nurse; to San Diego, Calif., 
Harriet A. Chism, Williamina M. Laurenson, 
Erica Purdum; to U. 8. S. Relief, Antoinette 
M. Kozel; to Washington, D. C., Mathilda FE. 
Hume. 
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Separated from the Service: Myrtle A. 
Kniffen, Carolyn E. Keller, Mildred E. Woolf, 
Auby E. Heinbaugh, Ruby L. Baldwin, Ethel 
E. Haney, Dottie M. Crowder, Mary Lillian 
Creed, Marie L. Shaw, Edna R. Sprecher 

J. Beatrice Bowman, 
Supt., Navy Nurse Corps 


U. S. Public Health Service 
REPORT FOR SEPTEMBER 


New assignments: Eight. 

Reinstatement: Mary Dowling Wetherell. 

Transfers: To Hudson St., New York 
Winifred Turville, Chief Nurse; to Balti- 
more, Md., Kate Lovett, Chief Nurse, Doro- 
thy Morris; to Norfolk, Va., Katherine Read, 
Chief Nurse; to Boston, Mass., Lucy Whalley, 
Emma Anderson; to Buffalo, N. Y., Elizabeth 
Delaney; to Stapleton, N. Y., Edna Wohlue- 
ter; to Detroit, Mich., Thelma Chappell; to 
Key West, Fla., Helen Churchill, Acting 
Chief Nurse, Ina Crawford; to Louisville, Ky., 
Anna Omeara; to Savannah, Ga., Dorothy 
Dunn, Chief Nurse; to San Francisco, Calif., 
Bertha Diener; to Port Townsend, Wash., 
Cora Fomby. 

Lucy MINNIGERODE, 
Supt. of Nurses, U.S. P. H.S. 


$ 
Indian Bureau 
REPORT FOR AUGUST AND SEPTEMBER 


Appointments: Twelve. 

Transfers: To Pipestone, Minn., Mrs. Vina 
Rhinehart; to Phoenix, Ariz., E. Helen 
McLemore. 

Resignations: Eleven. 

Exinor D. Greaa, 
Supervisor of Nurses. 

U. S. Veterans’ Bureau 
Report oF NURSING SERVICE FOR 
SEPTEMBER 

New assignments: Thirty-four. 

Reinstatements: Clara Heidel, Elizabeth E 
Connors, Catherine Doyle, Bessie Donai, 
Margaret E. O'Connell, Edna Hertel, Helen 
Schmidt, Sue E. Fulton. 

Transfers: To Maywood, Ill., Lydia Baird; 
to Whipple, Ariz., Frances Hogg; to Camp 
Custer, Mich., Rose Kiesel; to Castle Point, 
N. Y., Clara Smitheman; to American Lake, 
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Wash., Grace Mather; to Augusta, Ga., Irene 
L. Embler 
Mary A. Hickey, 
Supt. of Nurses, U. S. V. B 
wip 
U.S. Civil Service Examination 
The United States Civil Service Commission 
announces an open competitive examination 
for graduate nurse, graduate nurse (visiting 
duty), and graduate nurse (junior grade), 
also for trained nurse and for trained nurse 
psychiatric). For application forms and 
information, apply to the U. 8. Civil Service 
Commission, Washington, D. C 
Institutes and Special Courses 


Kentucky: Louisville.—A Regional Con- 
ference on Social Hygiene was held at the 
Brown Hotel, October 11-13, sponsored by the 
State Board of Health, the Social Hygiene 
Association of Kentucky and the American 
Social Hygiene Association. Among the 
speakers were Dr. A. T. McCormack, State 
Health Officer; Chloe Owings, Anna Garlin 
Spencer, Dr. Valeria H. Parker, Dr. William 
F. Snow, Bascom Johnson, Dr. Rachelle 3. 
Yarros, Jessie Binford, Adelbert A. Thomas, 
Charles E. Miner, Dr. Hugh 8. Cumming, Dr. 
Hugh H. Young, Thomas Galloway. 


New Jersey: Elizabeth.—The NorTHERN 
New JERSEY FEDERATION OF VISITING 
Nurses’ AssocraTions held an Institute for 
Board Members on October 23. Speakers 
were Miss Peabody, Mrs. Katherine Tucker, 
Dr. Armstrong. Greystone Park.—The New 
JerseY State Hosprrav has recently estab- 
lished an affiliated three-months’ course and 
a postgraduate six-months’ course in the 


Nursing of Mental Diseases, giving both 
theoretical and practical work. 
LAp 
Commencements 
Maine: Bangor.—THe Eastern MAINe 


GENERAL Hospirat, a class of 16, on Septem- 
ber 21, with an address by Sally Johnson. 


New York: Rome.—The Rome Hospirat, a 
class of 9, on September 26. 


Virginia: Harrisonburg.— Rock1nGuaM Me- 
MORIAL HospiraL, a class of 8, on June 
19, with an address by Dr. W. T: Senger. 


Roanoke.—Lewis-GaLe Hospitat, a class of 
5, on October 15. 
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State Boards of Examiners 


Colorado: The Cotorapo Strate Boarb or 
Nurse EXAMINERS will hold an examination 
in Denver, December 4 and 5, to examine 
nurses for a license to work in Colorado. 
Colorado has a compulsory law. Apply to the 
Secretary, Louise Perrin, Capitol Building, 
Denver. 


District of Columbia: The Nurses’ Exam- 
INING BoarD oF THE District OF COLUMBIA 
will conduct examinations in Washington, on 
November 6. Catherine E. Moran, Secre- 
tary-treasurer, 1337 K. Street, N. W., Wash- 
ington. 


Kansas: The Kansas Stare BOARD FOR 
EXAMINATION AND REGISTRATION OF NURSES 
will hold an examination in the State House, 
Topeka, December 11 and 12. Cora A. 
Miller, Secretary-treasurer, Newman Memo- 
rial County Hospital, Emporia. 


Minnesota: The Minnesota State Boarp 
or EXAMINERS OF NorsEs will hold examina- 
tions on December 13 and 14, beginning at 
9 a. m., in St. Paul, at the new State Capitol; 
Duluth, at St. Mary’s Hospital; Rochester, at 
St. Mary’s Hospital. Nurses must have 
completed their course by December 13, 1928, 
in order to take the examination in December. 
Applications accompanied by the fee of $15 
must be in the hands of the Secretary, Leila 
Halverson, 207 Old State Capitol, St. Paul, by 
the 28th of November. 


Montana: The Montana Strate Boarp or 
EXAMINERS FOR Nurses will hold its semi- 
annual examinations in Helena, December 
4-5. For further information apply to Fran- 
ces Friederichs, Secretary, Box 928, Helena. 


Ohio: The Nurse Examininc CoMMITTEE 
or Onto will hold an examination for Nurse 
Registration, Columbus, December: 12, 13, 
and 14. Send application well in advance to 
the Chief Examiner, 85 East Gay Street, 
Columbus. 


Oklahoma: The OKLAHOMA State Boarp 
oF Nurse Examiners will hold an examina- 
tion at the State Capitol, Oklahoma City, 
December 5 and 6. Applications must be 
filed with the Secretary, Mrs. Candice M. 
Lee, Route 4, Oklahoma City. 


Wisconsin: The next Wisconsin SraTe 
Boarp EXAMINATION for registered nurses 
will be given on December 4, 5, and 6, in the 
City Hall, Milwaukee, and the Court House, 
Ashland. Application blanks must be on file 
in the office of the Bureau of Nursing Educa- 
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tion, State Board of Health, Capitol Building, 
Madison, ten days before the examination 
Adda Eldredge, Director. 


State Associations 


Alabama: The sixteenth annual meeting of 
the ALABAMA Strate Nurses’ Association 
was held in Eufaula, October 4 and 5. The 
President, Anne Beddow, called the meeting 
to order. After an invocation by Rev. J. W 
Heyes, the members were welcomed by Mayor 
J. L. Clayton. Jessie Mikell responded 
Anna Heisler, representing the American 


Nurses’ BinMINGHAM, ALA. 


Child Health Association, gave an interesting 
paper. The members rose in memory of the 
nurses who have passed on—Misses Kean, 
McLeod, Kruger, and Lane. The six districts 
gave fine reports, showing steady advance- 
ment in nursing activities. The Rotary and 
Kiwanis Clubs gave a luncheon for the mem- 
bers at the Country Club; at the close, Dr 
E. V. Caldwell, President of the Alabama 
Medical Society, presented an able paper on 
“Ethics.” Frances Montgomery conducted a 
round table on subjects ‘sent in by the dis- 
tricts. Janet M. Geister of the American 
Nurses’ Association and Miss Heisler took 
part in the discussion. Linna H. Denny gave 
the Red Cross report and also an enthusiastic 
report on State Headquarters. On Friday, 
October 5, Miss Geister gave an inspiring talk. 
The President gave a stirring address, and the 
committee reports showed progress. Mes- 
sages were read from the A. N. A., the 
N. O. P. H. N., and the League, as well as 
from Miss Van De Vrede of Georgia and from 
Bertha McElderry. Brief talks were given on 
“Hourly Nursing,” “A Registered Nurse 
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Pin,’’ the Alabama Scholarship Fund, ‘‘Group 
Insurance,” the yearly roster, the Relief Fund. 
Birmingham was selected as the next place of 
meeting at a time following that of the new 
Southern Division. The closing resolutions 
expressed thanks to the entire citizenship of 
Eufaula. No State Association ever had a 
more charming setting for its meeting. The 
officers elected are: President, Anne Beddow; 


Nurses’ Cius, BrRMINGHAM, ON OPENING 
Day 


vice presidents, Mrs. Belle Hope, Betty 
Nillson; recording secretary, Gertrude Hoerig; 
executive secretary, Linna H. Denny; treas- 
urer, Ruth Davis. Chairmen of committees 
are: Ways and Means, Catherine Moultis; 
Nominating, Annie Jackson; Arrangements, 
Helen McLean; Relief Fund, Bertha Mc- 
Elderry; Printing, Lillian Hackney; Organiza- 
tion, Mrs. Ida Inscor; Publicity, Jessie Mar- 
riner. 


Connecticut: The GrapuaTe NuRSsEs’ 
AssoctaTION OF CoNNEcTICUT held its fall 
meeting in New London, October 10, in the 
parish house of the Second Congregational 
Church. There were about 250 in attend- 
ance. Section meetings were held in the 
morning. At the Public Health Nursing 
Section, Elizabeth Smith presiding, the 
program was: “Red Cross Courses for Inter- 
national Students,’ Gertrude Hodgeman; 
round tables for Supervisors, Staff Nurses and 
for Nurses from One-nurse Associations. At 
the Educational Section, Rachel McConnell 
presided at the business meeting, and Eunice 
Smith at the discussion of ‘‘What Should a 
Nurse Know about Professional Problems?” 
from the viewpoint of a physician; from the 
viewpoint of a layman, Mrs. John Huntington, 
Norwich; from the viewpoint of a registrar, 
Mrs. Angelia P. Lenz, Registrar, New Haven; 
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from the viewpoint of the Board of Nurse 
Examiners, Mrs. Winifred A. Hart, Secretary, 
Connecticut State Board. At the Private 
Duty Section, Mrs. Winifred M. Bramann 
presided. Mrs. Cora B. Conklin led the 
discussion on the Nurses’ Relief Fund. Dr. 
H. W. Wellington spoke on ‘“ Modern Ethics 
for Private Duty Nurses.” Mrs. Roy C 
Clark presided at the Board Members’ Ses- 
sion. The afternoon was devoted to a meet- 
ing of the Graduate Nurses’ Association with 
reports of the different phases of the Louisville 
Convention. 


Delaware: The fall meeting of the Dreta- 
WARE STATE ASSOCIATION OF GRADUATE 
Nurses will be held November 15, at the 
Hotel DuPont Biltmore, Wilmington. A 
business meeting will be held at 6 p. m., fol- 
lowed by a dinner and a program of addresses 
and music. 


Georgia: The convention of the GrorGia 
Strate Nurses’ Association will be held in 
Columbus, November 8-10. Annie Bess 
Feebeck is President. Mrs. Anne L. Hansen 
of Buffalo, N. Y., President of the National 
Organization for Public Health Nursing; 
Mrs. Allen H. Bunce of Atlanta, President of 
the Woman’s Auxiliary of the American 
Medical Association, and Dr. C. K. Sharp of 
Arlington, Ga., President of the Medical 
Association of Georgia, will be the guests of 
honor and principal speakers. Mrs. Hansen 
will appear on the evening program, Thursday, 
November 8, her subject being @The Nurse 
and the Community.’’ Mrs. Bunce will 
speak on the converse side, ‘‘The Community 
and the Nurse,” the same evening, and Dr. 
Sharp will take part in the program on Satur- 
day morning, November 10, dealing with the 
question of nursing service in the rural dis- 
tricts, the interdependence between the nurse 
and physician, and the future of nursing and 
medical service in rural sections. Mrs 
Hansen will also speak on the program of the 
8S. O. P. H. N., the afternoon cf November 9 
The League of Nursing Education will have a 
program centering around “ Ideals of Service,”’ 
Friday morning, November 9. ‘The Private 
Duty Section will take for its theme of dis- 
cussion the report of the Grading Committee, 
especially as related to Georgia nursing 
problems, Students’ participation will be a 
new feature of the program of the convention 
this year. A contest for the best article on 
“Tdeals of Nursing,” as written by. student 
nurses, will culminate at this time, and a prize 
will be given to the student whose paper is 
adjudged the best. Honorable mention will 
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be given for the two next best articles sub- 
mitted by students, and all three will be read 
during the convention. The Ethics Commit- 
tee of the State Association has this contest in 
charge, and will act as judges. Mrs. Isadore 
Hermann, President of the Fifth District, is 
local chairman of arrangements, and head- 
quarters of the convention will be the Ralston 
Hotel, which can accommodate a large number 
of nurses. Other hotels are the Waverly, the 
Racine and the Rankin. Nurses are urged to 
make their reservations promptly, especially 
since another convention will be in progress in 
Columbus simultaneously with the nurses’ 
meeting. The social side of the convention 
offers many delightful features, including a tea 
to be given by the Columbus Federation of 
Women’s Clubs; a buffet luncheon tendered 
by the Muscogee County Medical Society; an 
automobile ride over the city and to historic 
Fort Benning, where a tea will be given by the 
nurses of the Station Hospital, the afternoon 
of the 8th; and a dance by the Columbus 
Chamber of Commerce after the annual 
banquet on Friday evening, November 9. 


Michigan: Detroit has been chosen as the 
meeting place for the biennial meeting of the 
Miww-West Division of the American Nurses’ 
Association on April 12 and 13, 1929. The 
meeting will be preceded by that of the Micur- 
GAN State Nurses’ ASsociaTION on April 
11. The Michigan Association will celebrate 
its twenty-fifth anniversary at that time. 
Mary C. Wheeler, General Secretary of the 
State Assoqation, is spending some time with 
associations in the Upper Peninsula. 


Ohio: The next annual convention of the 
STATE AssocraTION will be held in Cincinnati 
during the early spring of 1929. This city 
was chosen because it is the place where the 
Association was organized, in 1904. The 
members will celebrate their 25th anniversary, 
and they want to make this convention the 
most outstanding one ever held by our Asso- 
ciation. Elsie Druggan, Director cf the 
Department of Hygiene, Ohio University, 
Athens, is Chairman of the Program Com- 
mittee; Margaret Fagen, General Secretary 
for District 8, Chamber of Commerce Build- 
ing, Cincinnati, is Chairman of the Arrange- 
ment Committee. 


West Virginia: The twenty-second annual 
meeting of the West VirGinia STaTE NURSES’ 
AssocraTION was held in the Shenandoah 
Hotel, Martinsburg, September 27-29. While 
not as large a meeting in number as had been 
hoped, it was very instructive and enjoyable, 
to say nothing of the splendid reception given 


and the hospitality shown. The reports ot 
the various committees showed them to be on 
the alert and the many helpful addresses and 
papers, reprints of which will be given in the 
annual report, were enjoyed by all, as was 
demonstrated by the attention given and the 
questions asked. Among those who contribu- 
ted to the success of our meeting were 
Mary M. Roberts, Editor of the American 
Journal of Nursing; Eugene T. Lies, Play- 
ground and Recreation Association of Amer- 
ica; Gladys Sellew, Cook County Hospital, 
Chicago; Dr. Frank LeMoyne Hupp, Presi- 
dent, West Virginia State Board of Examiners; 
H. L. Snider, State Board of Children’s 
Guardians. Each one had a message which 
was well worth while, and it is hoped those 
who found it inconvenient to attend the 
meeting will make every effort to secure a 
copy of the annual report. The officers for 
the year are as follows: President, Luella L 
Ross, Wheeling (reélected); vice presidents, 
Blanch M. Young, Nota Crawford, both of 
Martinsburg; secretary-treasurer, W. Louise 
Kochert, Mannington (reélected). 


Wisconsin: The State Nurses’ Associ 
TION, the Stare Leacue or Nursina Epvu- 
CATION and the SraTre ORGANIZATION OF 
Pusiic Heatta Nursinc held their meetings 
in Kenosha, October 8-10. All sessions were 
held in the beautiful Jewish Community 
House. Rabbi Julius Rappaport, who gave 
the invocation, the opening morning, followed 
his prayer with a very effective and simple 
explanation of the Jewish symbols in the 
Community House. The State Association, 
Grace Crafts, President, presiding, held a 
business meeting the first morning. At a 
general luncheon, Cornelia Van Kooy gave a 
descriptive talk on how the 1930 Biennial 
Convention was secured for Wisconsin, and 
Earl Fergerson explained the routine work of 
the local committees for the Biennial. A Red 
Cross meeting followed the luncheon, Mrs. 
George Ernst, Chairman. In the afternoon, 
at the Private Duty Section, Mrs. Agnes Reid 
Duffin, Chairman, presided. An address was 
given by Dr. Alfred Mayfield of Kenosha. 
A review of Dr. Burgess’ book, ‘ Nurses, 
Patients and Pocketbooks,” was then very 
ably discussed by members from Madison. 
The review showed that an intensive study 
had been given the publication. Following 
are the participants and the chapters reviewed : 
Mrs. Ellen Gratz, “ Registries”; Constance 
Graham, “Comments of Physicians and 
Patients’; Beatrice Severson, ‘‘What the 
Private Duty Nurses Say”; C. Jeanette 
Oswald, ‘‘Who Produces the Nurses?’’ 
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“What the R.N. Superintendents Say”; 
Minnie J. Reppen, ‘‘Why be Concerned?” 
‘The Hospital and the School,” ‘‘The Prep- 
aration of Students,” ‘‘The Free Lance 
Nurse,”’ ‘What the Nurses Want”’; Christine 
Murray, “Opportunities for Professional 
Growth,” “The Distribution of Nursing 
Service,” “The Hospital and the Graduate 
Nurse.”” Margaret Healey was elected Chair- 
man of the Section for the coming year. In 
the evening the First District Association 
entertained the convention at a card party 
The State Association closed its meeting on 
Wednesday morning. Resolutions were read 
upon the death of an esteemed member, Mary 
O'Keefe, who had been prominent both in the 
Association and in public health. The fol- 
lowing officers were elected: President, Grace 
Crafts; vice presidents, Cornelia Van Kooy, 
Clara Lewis; secretary, Mrs. C. D. Partridge; 
treasurer, Helen O'Neil. The State League 
Meeting was called to order on Tuesday, 
October 9, by Stella Ackley, President. In- 
vocation was given by the Reverend John J. 
Finan. Reports of officers and committees 
followed, and the report of the Bureau of 
Nursing Education by Adda Eldredge, Direc- 
tor. Miss Ackley gave her report from the 
Louisville Convention. At the League noon- 
day luncheons, the following topics were 
discussed : “‘ Problems of the Superintendent of 
Nurses,”’ leader, Lenore Bradley; ‘‘ Problems 
of Administration and Teaching, from a Stand- 
point of Instructors and Supervisors,” leader, 
Gail Fauerbach. Round table discussions 
were also conducted by Mrs. Agnes Reid 
Duffin on Revision and By-laws, and on 
Nurses’ Relief by Tora Johnson, State Chair- 
man of Nurses’ Relief. At the afternoon 
session, at the conclusion of papers by A. C 
Shong, on “‘Is the Preparation of the Nurse 
Adequate for Meeting the Present-day Needs 
from an Educator’s Point of View?” and F. C. 
Rosecrance, ‘‘Hints on Life Advisement,” a 
motion was made that a committee be 
appointed to formulate for the high and pre- 
paratory schools, a list of attributes, character- 
istics and qualifications which the committee 
would consider basic for the applicant to a 
training school for nurses. Following these 
interesting papers was another discussion on 
‘Nurses, Patients and Pocketbooks,” carried 
on by Christine Murray and Jeanette Oswald. 
The following officers were reélected: Presi- 
dent, Stella Ackley; vice president, Helen 
Denne; secretary, Gail Fauerbach; treasurer, 
Margaret Gobel. In the evening a banquet 
was held at the Elks’ Club. Judge Ellsworth 
B. Belding was the speaker of the evening. 
At the Public Health Session, the last 
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afternoon of the meeting, Mrs. C.-E. A 
Winslow, member of the Board of Direc- 
tors of the National Organization for Public 


Health Nursing, addressed the group. Many 
felt that if there could be a Mrs. Wins- 
low in every community, Public Health 
Nursing would be revolutionized. At a tea 
given at the Kenosha Hospital Nurses’ Home, 
Mrs. Winslow addressed a group of lay women 
A noon luncheon was held the same day with 
a round table, Ruth Kahl, President of the 
State Organization of Public Health Nursing, 
presiding. Staff Nursing was under discus- 
sion. All through the three days’ sessions the 
members were reminded of the coming 1930 
Biennial in Milwaukee, and all intend to put 
forth every effort to make the meeting a grand 
success. Weather conditions, meeting place 
and accommodations were ideal, and the 
hostess District spared no effort.to make it a 
successful and pleasant meeting. 


4 


LA» 
District and Alumnae News 


Georgia: Atlanta.—The Public Health 
Section of the First District ORGANIZATION 
met October 8 in the conference room of Rich’s 
department store. Rhoda Kaufman, Execu- 
tive Secretary of the State Department of 
Public Welfare, was the speaker. WESLEY 
Memoria HospiraL ALUMNAE ASSOCIATION, 
Emory University, in the First District, 
elected its 1929 officers on the 4th of October 
They are as follows: Nancy McCord, presi- 
dent; Minnie Bass, vice president; Edna 
Beasley, secretary; Vera McGarrity, corre- 
sponding secretary, and Esther Dempsey, 
treasurer. Augusta.—Tue Seconp District 
held its annual meeting, October 8, with Mrs. 
Joseph Akerman presiding. Revised con- 
stitution and by-laws were adopted, new 
officers were elected and delegates to the 
convention named. The new officers are Mrs 
Joseph Akerman, president; Gene Grenaker, 
vice president; Louise Tommins, treasurer; 
Susie Greene, secretary. The committee 
chairmen are: Daisy Muns, Credentials; 
Helen Sturkey, Program; Nelle Henry, 
Registry; Rachel Arthur, Publicity; Carrie 
O’Banion, Nominating; Adele Reeves, Nurses’ 
Relief; Mrs. Frances King, Headquarters. 
The new directors for the district are Mrs. 
R. M. Barbin and Nina Jones. Columbus.— 
The annual meeting of the Firrna Districr 
was held October 4 at Trinity Parish House. 
All present officers were reélected. Reports 
of work accomplished during the past year 
were reviewed, and renewed efforts were 
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pledged to make 1929 an even better and 
bigger year. Final preparations for the 
coming state convention were completed. 
Dalton.—Hamitton Memoriat Hospirat 
ALUMNAE ASSOCIATION, organized in Sep- 
tember, will meet November 15, to adopt 
constitution and by-laws. Mrs. C. H. Hol- 
land is president of this Alumnae; Frances 
Russell, vice president; and Thelma Richards, 
secretary and treasurer. Milledgeville.— 
The Tuirp District met on October 6, in 
Brantley Hall, Mrs. Mae M. Jones presiding. 
Annual reports of officers and alumnae 
associations were given. The president’s re- 
port showed the addition of fifty-seven new 
members and three old members reinstated. 
The following officers were elected: Cheevie 
Moore of Macon, president; Myrtle Lomax 
and Mrs. Mae M. Jones, Milledgeville, vice 
presidents; Bessie White of Macon, treasurer; 
Winnie Wood of Macon, secretary; Bessie 
Taylor and Myrtle Thompson, directors. 
Rome.—Harsin HospitaL ALUMNAE ASsso- 
CIATION recently elected as officers: Nina 
Cunningham, president; Mrs. C. D. Taylor, 
vice president; Willie May Foster, secretary- 
treasurer; Shirley Hamrick, Miss L. K. Good- 
son, Lucile Atkinson and Mrs. Blanche Rake- 
straw Lively, directors. 

Illinois: Chicago.— The Centra CounciL 
ror Nursinc Epvucation held a luncheon on 
October 16, at which Dr. C.-E. A. Winslow 
spoke on “‘ Nursing as a Community Problem.”’ 

Iowa: Des Moines.—The Sreventu Dts- 
trict held a meeting on October 5 which 
was a farewell to Faith Ankeny, who has 
been a member of the District for ten years 
and who is accepting a position at the Macon 
County Hospital, Decatur, Illinois. The 
Iowa Meruopist HospiraL ALUMNAE met in 
September and chose delegates for the state 
meeting. The October meeting was a so- 
cial one. Hampton.—A regular meeting of 
District 4 was held October 2, with forty 
members present. Delegates to the state 
meeting were elected and a program enjoyed. 
A five-dollar contribution to the Robb- 
MclIsaac funds was voted. District 4 wishes 
to entertain the State Association in Marshall- 
town next year. Iowa City.—Patients were 
moved to the new University Hospital, be- 
ginning October 15. Mrs. Myrna Riner 
Soholm has resigned as supervisor of the oper- 
ating room, to live in Chicago. She is suc- 
ceeded by Carmen Bancroft. Dorothy Bolt 
Fagan has resigned as supervisor of the 
operating room at the Children’s Hospital, 
because of removal to Oregon. She is suc- 
ceeded by Bernadette Banker. Carmelita 


Calderon becomes orthopedic supervisor 
Adeline Groshans has accepted a position in 
York, Nebraska; she is succeeded by Myrna 
Raymond. Ottumwa.—A regular meeting 
of Seconp District was held September 22 
Sixty members met for luncheon, followed by 
a business meeting. Dr. S. A. Stilman gave 
an interesting account of a European trip 
The state secretary was present and gave a 
short talk on organization work. Delegates 
to the State Convention were elected. Dis- 
trict 2 voted to extend an invitation to the 
State Association to convene in Burlington in 
1929. Sr. Josern’s Mercy Hospitat ALuM- 
NAE, at its September meeting, voted to hold 
a card party to raise funds to pay expenses of 
a delegate to the state meeting. 


Massachusetts: Boston.—On October 2 
began the celebration of the semi-centennial 
of the birth of the Boston City Hospital 
Training School for Nurses. This school, 
founded in 1878, was the first to originate in a 
hospital under municipal control, where it has 
been fostered and has grown to be one of the 
great American schools. Its graduates, num- 
bering more than two thousand, have always 
been most loyal to their school, its hospital 
and to each other, and the occasion of this 
celebration proved no exception to the rule, 
for they gathered in goodly numbers—coming 
from Vancouver on the northwest, from 
Denver and Duluth, from all parts of the 
middle-west, from many Canadian provinces, 
from every part of New England and every 
North Atlantic state. It was a real home- 
coming. The program was admirably planned 
to promote the pleasure of visitors from a 
great distance, as well as those who meet 
frequently at the hospital or nurses’ home for 
alumnae and other functions. The incidents 
of the celebration began with a tea and regis- 
trations at the Vose House, a nurses’ home, 
which was thronged almost to capacity with 
guests eagerly greeting each other. The 
weather was most propitious, and the opening 
event of the celebration proved an omen for 
the succeeding days. On the evening of 
October 2, was held an assembly of the per- 
sonnel of the school in Jordan Hall. More 
than two hundred officers and nurses of all 
grades were present. Ellen C. Daly, Super- 
intendent of the Training School, presided. 
There were greetings by the mayor of the city 
and by the President of the Hospital Board of 
Trustees. Mary M. Riddle, President of the 
Alumnae Association, presented to the school 
the congratulations of her organization, and 
gave assurance of its continued and abiding 
loyalty. Miss Riddle said that “while 
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pleasant and encouraging to look backward 
at this time, we cannot live in the past nor 
rest upon the prestige gained during the fifty 
years whose conclusion we now celebrate. 
Our faces must now be turned to the future, 
the glad dawn of which appears in the east and 
is welcomed by an ‘All hail’ as the bringer of 
new obligations and opportunities.” Miss 
Riddle, at this meeting, and at all other 
assemblies, whether on the platform or min- 
gling with friends, was hailed with delight and 
given renewed assurance of the affection and 
admiration accorded her by all Boston City 
Hospital nurses. Her recently published 
book, ‘‘An Historical Sketch of the Training 
School,” was available at the celebration and 
received the praise it merits, both as a record 
and a literary production. Major Julia C. 
Stimson, Superintendent of the Army Nurse 
Corps, was the principal speaker of the eve- 
ning, and chose for the subject of her discourse, 
‘Nursing Not Enough.” She gave a short 
review of the study of nursing as conducted 
by the Committee on the Grading of Nursing 
Schools, with its possible results. Her re- 


marks were illustrated by most effective and 
interesting anecdotes and descriptions. Oc- 
tober 3 dawned bright and fair as an early 
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Autumn day should. The day’s program 
began with a substantial luncheon at the 
Convalescent Home in Dorchester, for Alum 
nae members and other graduates. In the 
afternoon a pageant was presented upon the 
lawn of the spacious grounds. Its theme was 
“Service,”’ and it consisted of tableaux illus- 
trating the theme, ranging from Old Testa- 
ment history on down through the centuries 
to the present-day nursing service. Some of 
the early superintendents of nurses were well 
and accurately depicted. The procession of 
officers, graduates, Red Cross nurses, stu- 
dents and probationers was an inspiring sight 
that recalled anew the aptitude of Boston 
City Hospital nurses for team work. The 
music of a band loaned by the Government 
from Fort Banks was delightful and appro- 
priate. Altogether, it was an afternoon long 
to be remembered. Not the least of the fac- 
tors that contributed to the success of th« 
pageant was the stage setting. It was that 
of a natural amphitheatre, well covered with 
turf, half encircled by a grassy bank, upon 
which hundreds of spectators sat, and bor- 
dered on the east by a high wall of rhododen- 
dron, with the late afternoon sun lighting the 
whole from the west. The visiting nurses 
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spent as much time as they chose of Thursday, 
October 4, in and about all parts of the hospi- 
tal. They were invited to inspect the wards 
and observe practices and procedures. This 
was counted a great privilege, and many 
graduates renewed acquaintance with the 
scenes of their days in training. The festivi- 
ties closed with the banquet on Thursday 
evening. Over three hundred nurses sat 
together at this banquet which, being void of 
great formality, was happy and jovial. The 
nurses were gratified to have, as guest of 
honor, Mary M. Roberts, Editor of the 
American Journal of Nursing. She brought 
congratulations and much good cheer, paying 
a high tribute to Miss Riddle for her more 
than twenty-five years of service to the 
Journal as its treasurer. The banquet 
closed a memorable event for the Boston City 
Hospital Training School for Nurses and its 
graduates. Those participating in the cele- 
bration have much of pleasure stored in their 
memories for future review. They have, in 
addition, a great gratitude for those who made 
the celebration possible, for the master minds 
who planned it, and for the controlling spirits 
who permitted it. For the successful cul- 
mination of so important an event, graduates 
of the school are grateful to a great many 


people, but especial thanks are due to Ellen 
C. Daly, Superintendent of the Training 
School, and to Dr. John Dowling, Superin- 
tendent of the Hospital. 


Michigan: Detroit.—The new addition to 
HERMAN Kierer Hospirar, the tuberculosis 
unit, will be opened about November 15. 
The unit is part of a group which goes to make 
up the hospitals of the Detroit Department 
of Health. Dr. Henry F. Vaughan is Com- 
missioner of Health, while George E. Phillips 
is Superintendent, and Mrs. Ellen StahInecker 
Superintendent of Nurses, of Herman Kiefer 
Hospital. Alma G. Davis, Assistant Super- 
intendent of the Navy Nurse Corps, was the 
speaker at the October meeting of the DeTRoIT 
Districr Association. Mary S. Power has 
resigned as Superintendent of Nurses of 
Farrand Training School, Harper Hospital. 
Nora Robinson is temporary superintendent. 


Missouri: St. Joseph.— The ALUMNAE As- 
SOCIATION OF ENswortH Hospirav held its 
annual meeting at the Missouri Methodist 
Hospital, September 11. Officers elected are: 
President, Edna Barkley; vice president, 
Olive Morgan; secretary, Edna Uphaus; 
treasurer, Bertha Johnson. The name of the 
Association has been changed to Missouri 
Methodist Alumnae, and the Association has 
been incorporated. 


New York: Buffalo.—Disrricr 1 held its 
September meeting at the Y. W. C. A. A 
large number in attendance enjoyed the report 
of the convention held in Louisville. The 
District is sending six delegates to the Stat: 
meeting. New York.—In beautiful sur- 
roundings and with impressive ceremonies, 
the Mepicat Center of New York was dedi- 
cated on October 12, the exercises being held 
on the terraces south of the Presbyterian 
Hospital, the audience seated on the campus 
Loud speakers made it possible to hear the 
addresses given by Gen. William Barclay 
Parsons and Dr. Samuel W. Lambert. Four 
honorary degrees were conferred, two of them 
upon the architect and the master builder 
of the impressive buildings which formed 
the background to the scene. Student and 
graduate nurses of the hospital formed a 
modest procession in the background of gay- 
hued caps and gowns of the academic pro- 
cession. Many of the buildings were open for 
inspection after the exercises. The units 
which are now functioning at the Medical 
Center are the College of Physicians and 
Surgeons of Columbia University, the Schoo! 
of Dental and Oral Surgery of Columbia 
University, de Lamar Institute of Public 
Health of Columbia University, Presbyterian 
Hospital of New York, Presbyterian Hospital 
School of Nursing, Squier Urological Clinic, 
Harkness Private Pavilion, Sloane Hospital 
for Women, and Vanderbilt Clinic. The 
Babies Hospital and the Neurological Insti- 
tute will be put in operation about January 1, 
with the New York State Psychiatric Insti- 
tute and Hospital opening soon afterwards 
All of these institutions are now open for 
affiliation with the Presbyterian Hospital! 
School of Nursing. Syracuse.—DitstTrict 4 
held a regular meeting, September 25, at the 
Hotel Syracuse, to enable the members to 
attend the lecture given by Dr. May Ayres 
Burgess on “Nurses, Patients and Pocket- 
books,”’ the new publication of the Grading 
Committee. The talk aroused enthusiasm 
and set the members thinking how to better 
present nursing conditions. 


Ohio.—Disrrict held a meeting on October 
9 at the Springfield Lake Sanatorium, when 
Dr. Hyde gave a talk on Heliotherapy in the 
lamp room of Sunshine Cottage. Cincinnati. 
—The registry of Districr 8 was moved on 
October 15 to District Headquarters, 608 
Chamber of Commerce Building. The Oc- 
tober meeting of District 8 was held at the 
Good Samaritan Hospital. The program was 
under the auspices of the Red Cross Nursing 
Service. The regular meeting of District 8 
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was held at St. Mary’s Hospital, September 
24. Mrs, Louise K. Tooker gave an interest- 
ing report of the National Convention. 
Will Reeves, Director of the Recreational 
Commission, spoke on the work of the Com- 
mission. The Public Health Section of 
District 8 opened its first meeting of the year 
with a luncheon at the Emmanuel Community 
House on October 4. Plans were outlined for 
the work of the coming year. Youngstown.— 
District 3 held a meeting at St. Elizabeth’s 
Hospital, September 19. Members were 
present from Salem and Ashtabula. Dr. 
Sidney McCurdy gave a most interesting 
talk on Industrial Nursing. The October 
meeting was held in Warren and consisted of 
a review of ‘‘Nurses, Patients and Pocket- 
books.” Eight graduates of the Youngstown 
Hospital are taking postgraduate courses 
in the larger nursing centers. 


Pennsylvania: Philadelphia.—The 
PARTMENT OF NURSING OF THE PHILADELPHIA 
GENERAL HospiTaAL gave a reception on 
September 26, at the Nurses’ Residence, in 
honor of Dr. and Mrs. Joseph C. Doane. 
Dr. Doane has retired from the position of 
Superintendent of the Hospital after fourteen 
years of eminent service. St. CHRISTOPHER'S 
HospiraL ALUMNAE held theirannual meeting, 
and elected: President, Agnes Haleski; vice 
president, Helen Marks; secretary, Louise 
W. Elliott; treasurer, Mary A. Adams. 
Reading.—On May 28, the Reapina Hos- 
PITAL ALUMNAE, With the coéperation of the 
Hospital, held a ‘“‘Coming-Home-Day Re- 
union” and class dinner for all the classes that 
had graduated from the hospital. At the 
same time they had, as guests, the 1928 
graduating class. Every class from 1891 to 
1928 wasrepresented, with the exception of one. 
There were 250 present. Emma Heister, 
Chairman of the Program Committee, had 
arranged interesting talks from nurses who had 
come from a distance, and a brief history of 
the development of the Hospital and the 
Association. The Annual Meeting of the 
Nurses’ ALUMNAE ASSOCIATION OF THE 
SAMARITAN HospiTav was held September 25. 
The meeting was largely attended, there being 
fifty-five present, a number being out-of- 
town members. Routine business showed 
the affairs of the Association in splendid 
condition; the various committees carried on 
their work faithfully during the summer 
months; the Sick and Visiting Committee, 
also Flower Committee cheered many of the 
ill members during the summer. Election of 
officers: President, Meeda Lehman; vice 
president, Marie K. Baehr; secretary, Jessie 
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M. Rowe; assistant secretary, Laura Jones: 
treasurer, Margaret Hager. The annual 
bazaar will be held, December 6-8, in the 
Nurses’ Home, and for the benefit of the Re- 
search Department of the new Medical School 
of the Temple University. The graduates of 
Samaritan Hospital Training School will be 
pleased to know that the Medical School is 
now classed as ‘‘Class A’’ School. The 
Auditing Committee reported the books of 
the Association in good condition and the 
budget system working well, that instead of 
the usual deficit there is a nice surplus. 
Sayre.—Districr 3 held a meeting at the 
Robert Packer Hospital Nurses’ Home on 
September 20. Rev. Davis Johnson gave an 
enlightening talk on the Welfare Bond Issue 
which is to be voted uponin November. Dr 
Guthrie spoke. Jeanette Edwards gave a 
report of the National Convention, and 
brought recommendations from the Advisory 
Council of the American Nurses’ Association 
The members voted to send $100 to the Amer- 
ican Red Cross for hurricane sufferers and to 
support Miss West in her efforts to complete 
the history of nursing in Pennsylvania. The 
beautiful new nurses’ home was inspected. 


Virginia: Harrisonburg.—The RocktnGHAM 
MemoriAu Hospita, ALUMNAE ASSOCIATION 
held a meeting at the Nurses’ Home, July 16, 
when reports from the different committees 
were given. It was decided not to hold meet- 
ings during August and September. It was 
decided to raise money by an entertainment 
for the tuberculosis fund for Catawba Sani- 
tarium. Each member gave $1 for Sick 
Relief and for the Grading Committee for the 
coming year. Roanoke.—The BurRRELL 
Memoria Hospitat held exercises on Octo- 
ber 8 for the presentation of the first nurse- 
interne, Viola C. Bailey, who has completed 
fifteen months of service in that capacity. 
Miss Bailey had the rank of Supervisor and 
was assigned to various departments. 


Washington: Seattle.—The Insurance Com- 
mittee of the Kina County AssocriaATION OF 
GRADUATE Nurses has made an investigation 
of insurance and has chosen a company 
which will issue a special policy to members 
of the Association 


Wisconsin: Merrill—The Eicuta Dis- 
TRIcT met, September 18, at Hotel Badger. 
After a luncheon, twenty-four nurses attended 
the business meeting and program. The 
Eight District membership in one year has 
grown from 38 to 66 members. Margaret M. 
Holly of Mosinee is Secretary. 
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Deaths 


Sara S. Bliem (class of 1903, Pottstown 
Hospital, Pottstown, Pa.), on September 18, 
just one day after landing from her vacation 
abroad. Miss Bliem met her death when the 
automobile in which she was a passenger 
crashed into a trolley car. After some years 
of private duty, she became a member of the 
hospital staff and expected to return to her 
position there. She was a member of the 
American Legion, having served at Camp 
Merritt during the war. She was a consci- 
entious, earnest worker, beloved by all. Her 
many friends and associates deeply regret her 
passing. 

Ella Feltch (class of 1906, Ensworth Hos- 
pital, St. Joseph, Mo.), in Mercedes, Texas, 
after a long illness. Miss Feltch was a mem- 
ber of the visiting nurse staff in St. Joseph for 
two years; the rest of her time was spent in 
private duty nursing. She was conscientious 
and a high type of woman. She had served 
faihfully in many different offices of the 
alumnae and district associations. 


Erma Bacon Gould (graduate of the Krie 
County Hospital, Buffalo, N. Y.), on Septem- 
ber 10, at Greenville City Hospital, Green- 
ville, 8S. C. Miss Gould took a course in 
anesthesia at Grace Hospital, Detroit, in 1923; 
she had been chief anesthetist at the Green- 
ville City Hospital for nearly five years. She 
had been in poor health for two years; death 
was due to a self-inflicted bullet wound. 


Mabel L. Hall (class of 1905, Monmouth 
Memorial Hospital, Long Branch, N. J.), 
suddenly on October 1, at the Hospital. Miss 
Hall, while not engaged in active nursing, 
was keenly interested in nursing affairs, hav- 
ing served on the Board of the New Jersey 
State Association and as President of the 
Nurses’ Alumnae Association. 


Alice R. Job (class of 1880, Massachusetts 
General Hospital, Boston), on August 20, 
at Yellow Springs, ©., after a long illness. 


Margaret MacCombe (class of 1912, Samar- 
itan Hospital, Philadelphia), on September 26, 
at the Hospital. Miss MacCombe was a 
faithful and conscientious nurse, much be- 
loved by her patients and friends, of a stoic 
nature, as shown by the fact that although 
seriously ill, she remained on duty until 
about three weeks before death claimed her. 
She went overseas with Base Hospital No. 10, 
served twenty months in active service in 
France, was many weeks in the isolation 
wards, among all kinds of infection, also 
served in the medical, surgical and gas wards, 


where her kindness and skillful care were much 
appreciated by those to whom she ministered 
She served and bore her hardships as only a 
true soldier could. To her co-workers she 
was ever thoughtful and kind. As a 
member of ‘‘Helen Fairchild Post” of the 
American Legion she was most active. She 
was also active in her Alumnae Association, 
and was largely responsible for the building 
up of the Samaritan Nurses’ Beneficial So- 
ciety. Miss MacCombe was buried with 
military honors. 


Mrs, Edith Cullen Moore (class of 1899, 
Hahnemann Hospital, Philadelphia), on July 
20, at her home in Milford, Delaware. 


Mary Margaret Roche, for a number of 
years Executive Secretary of the Clinic for 
Infant feeding at Grand Rapids, Mich., died 
very suddenly on September 18, while on a 
visit to Boston. Her death will be a loss not 
only to Grand Rapids, but to the many people 
throughout the state who knew her and 
appreciated the value of her services. 


Ella L. Symons (class of 1904, Park View 
Sanitarium, Savannah, Ga.) in Telfair Hospi- 
tal, Savannah, April 22. Miss Symons was a 
charter member of the Georgia State Nurses’ 
Association. 


Susan E, Tracy (graduate of the Massa- 
chusetts Homeopathic Hospital, Boston), on 
September 12, at Lynn, Mass., after an illness 
of three days, following an apoplectic stroke. 
Miss Tracy, was for many years, Superin- 
tendent of the Adams Nervine, Jamaica 
Plain. In recent years she taught occupation 
therapy to groups of nurses and practiced it 
chiefly with nervous and mental patients. 
She was in good health and actively at work 
until the time of her last illness, having gone 
back to her childhood home in Lynn to live, in 
June. She was well known as author of the 
book, “Invalid Occupation” and the pam- 
phlet on “‘Rake Knitting.”” Miss Tracy was 
a pioneer in the field of invalid occupation. 
According to Dr. Dunton, she was the first to 
give systematic training in Occupation. For 
a long time her book was the only one on the 
subject. George EK. Barton of Clifton Springs, 
who organized the American Society of Occu- 
pational Therapy and who was its first presi- 
dent, writes that though no one person dis- 
covered or invented occupation for invalids, 
yet Miss Tracy brought about the revival of 
that work in the United States. In 1917 the 
Maryland Psychiatric Quarterly made its 
January issue a “Susan E. Tracy number.” 
Miss Tracy was a genius in making use of 
waste material and in making work educational. 
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About Books 


PRINCIPLES OF SOLUTION AND Dos- 
ace. By Ann Blumenthal, R.N. 
111 pages. The Macmillan Com- 
pany, New York. Price, $1.50. 

HIS little volume contains the 
basic principles and elementary 

arithmetic involved in the preparation 
of solutions and dosage. It also in- 
cludes some medical definitions, a 
table giving the most.common solu- 
tions and their action, and a section on 
Thermometry. Its value lies in the 
logical explanation of the essential 
principles as required in the prepara- 
tion of solutions, rather than the mem- 
orization of the rules. This helps the 
student to do her own thinking leading 
to logical conclusions. 

The value of the book would be in- 
creased by giving some simple direc- 
tions for laboratory work in the prep- 
aration of the most commonly used 
solutions. Specific instructions as to 
the actual preparation of the impor- 
tant solutions would enforce in the 
student’s mind the application of the 
essential principles. Applying the 
principles in the doing process always 
facilitates learning and gives more 
reliable results. 

It is tremendously important for 
nurses to know how the common anti- 
septics and disinfectants are put up 
for sale on the market, also to know 
their phenol coefficient and cost. 
They should be well informed through 
textbooks as well as actual practice 
regarding the preparations and their 
concentration as they are sold by the 
druggist. So often nurses are handi- 
capped by knowing only how to work 
with the solutions as they are pre- 
pared by the druggist in their own 
hospital. 

Etsa Scumipt, R.N. 

New York City. 
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NUTRITION IN HEALTH AND DISEASE 
FoR NursEs. By Lenna F. Cooper, 
Edith M. Barber, Helen 8S. Mitch- 
ell. 512 pages. 102 illustrations. 
J. B. Lippincott Company, Phila- 
delphia. Price, $3. 

HE authors have done a very 

thorough piece of work along the 
line of the newer ideas in the principles 
of nutrition and the practice of dietet- 
ics, going into much detail. 

To bring out important facts, an 
interesting method has been intro- 
duced, that of using heavier type to 
emphasize. An unusual number of 
interesting tables and _ illustrations 
have been used which might help to 
hold one’s interest. 

The book is divided into four parts 
with the subject matter of each 
chapter well defined. 

There are many recipes given in 
Part Four which are valuable in mak- 
ing small portions for the sick or con- 
valescent patient. 

If one has time to read over the 
large amount of material, this book is 
valuable as a reference book, covering 
most of the subjects included in its 
title. 

Bertua M. Woon. 

East Northfield, Mass. 


Nutrition. By Walter H. Eddy. 
237 pages. Williams and Wilkins 
Company, Baltimore. Price, 
$2.50. 


D* EDDY’S “Nutrition” is di- 
vided into two parts which total 
sixteen chapters, besides having an in- 
troduction to each part as interesting 
as the chapters which follow. 

The book contains many new facts 
and some old ones which are more 
plainly stated than usual; for example, 
Part 1, Chapter 3, on “The Protein 
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Requirement”; Chapter 6, on “In- 
organic Nutrients” ; and Chapter 7, on 
‘Mineral Requirements.” 

In Part 2, which is given up largely 
to vitamins and covers Chapters 9 to 
16, vitamins are thoroughly discussed, 
beginning with their discovery, in 
Chapter 9, then showing what they are 
and how their value is determined, 
next the testing of the vitamin content 
of foods, how cooking affects them, 
how they should be selected, and on 
through Chapter 15 which states how 
they function. 

No nurse, dietitian, nor training- 
school laboratory can afford to be 
without this book which contains the 
new laboratory tests and findings 
along the line of general food and vita- 
min requirements. 

Bertua M. Woon. 

East Northfield, Mass. 


THe MATERNITY SERVICE REPORT OF 
THE East HarteEM NURSING AND 
HEALTH DemonstTRATION. A Sta- 
tistical Report compiled from medi- 
cal, nursing and nutrition data col- 
lected in a five-year demonstration 
period. Final report, Section I. 
31 pages. East Harlem Nursing 
and Health Service, New York City. 
Price, 25 cents. 


HIS report is based upon analyses 
4S of record data collected in the 
routine care given to 1,978 maternity 
cases over a five-year demonstration 
period. That the service did not 
suffer from its inclusion as a part of a 
generalized nursing and health service 
is evidenced in the results reported. 
An honest effort to measure the service 
rendered with the community need for 
service is evident. Maternal death 
rates are checked with case histories 
and death certificates. 
The service reached 30 per cent of 
all mothers in the district who were de- 
livered of living infants during the 
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five-year period and absorbed one- 
fourth of all funds available for sick- 
ness and health activities. 

Of the report, Dr. Haven Emerson 
writes: ‘‘It is an admirable record and 
interpretation’; Dr. C.-E. A. Wins- 
low comments: “I have read the re- 
port on the Maternity Service of your 
demonstration with very great inter- 
est. I think this is one of the sound- 
est contributions to a very complex 
subject, and congratulate you most 
warmly on the.way in which the ma- 
terial is handled and on the admirable 
results obtained.” 


A HANDBOOK OF CLINICAL GYNE- 


COLOGY AND OsstTetrics. By Rae 
Thornton LaVake, M.D. 281 
pages. Illustrated. The C. V. 


Mosby Company, St. Louis, Mis- 

souri. Price, $4. 

HEN describing a good book, 

Louisa M. Alcott once said 
“That is a good book which is opened 
with expectation and closed with 
profit.” Such a description can be 
very fittingly applied to “‘A Handbook 
of Clinical Gynecology and Obstet- 
rics,” written by Dr. Rae Thornton 
LaVake. 

The simplicity of wording and ex- 
pression in which a wealth of technical 
matter is handled gives a life and vigor 
to the written page that is most stimu- 
lating to its practical use. 

The illustrations are of simple 
graphic style and are much to the 
point. Any adverse criticism about 
the illustrations would be about quan- 
tity and not quality. More of the 
same sort of illustrations would add 
emphasis to other important points 
which the author has so well expressed 
in words. 

The book, which is of about medium 
size and weight, has a good appearance 
and the dull finish of the paper makes 
for easy reading, even though the 
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print is of only ordinary average size 
type. 
One of the very strong features of 
the book is that it deals with everyday 
practical problems in the way that 
these situations have to be met and, 
for that reason, would make an excel- 
lent reference book to be kept on the 
wards where it could be used by gradu- 
ate members of medicine and nursing 
as well as by medical and nursing 
students. 

M. Corpetia Cowan, R.N. 
New York City. 


Foop Propucts, THEIR SOURCE, 
CHEMISTRY, AND Use. By E. H.S. 
Bailey, Ph.D., and Herbert S. 
Bailey, A.B., B.S. Third edition. 
563 pages. 104 illustrations. P. 
Blakiston’s Son & Co., Philadelphia. 
Price, $2.50. 


HE reason for the third edition of 

“Food Products, Their Source, 
Chemistry, and Use,” as given in the 
preface of this edition, is sufficient to 
warrant its appearance. The revision 
was necessary, the authors state, be- 
cause 


“In the United States, a few years only have 
been required to produce a marked change in 
the sources from which foods are derived, in 
the methods of growing and of manufacture, 
and in the precautions taken to preserve the 
fresh qualities of the food in the transporta- 
tion from the place of production to the table 
of the consumer.” 


The staple foods used by the family 
are all described as to their source, 
chemical composition, production, use, 
and preservation. 

An interesting chapter covering the 
“official control of food” and including 
the Pure Food Laws adds much needed 
knowledge to the book for those who 
are purchasing foods for institutions. 

The book is of general interest to 
any reader and could be used to ad- 


NovemsBer, 1928 


ABOUT BOOKS 


1169 


vantage as a reference book in the 
training school library. 
Bertua M. Woon. 


DiaBeTIC MANUAL FOR PATIENTS. 
By Henry J.John,M.D. 162 pages. 
42 illustrations. The C. V. Mosby 
Company, St. Louis. Price, $2. 


HE author of the “Diabetic 

Manual for Patients” shows much 
appreciation of the difficulties which 
the diabetic has in changing his food 
habits. The book also gives very defi- 
nite explanations of the cause of dia- 
betes and its treatment. 

The two chapters showing, in the 
first, the treatment of diabetes before 
the discovery and use of insulin; and in 
the second, the treatment after its dis- 
covery and use, help to demonstrate 
the advance made in medical science. 

Patients and nurses will obtain 
much help in preparing diets from the 
chapter on ‘Diabetic Arithmetic”’ 
and the sample menus given in Appen- 
dix II. 

The “ Diabetic Manual” is another 
instructive and helpful book for both 
the patient and nurse and will be 
found valuable as seminar reading for 
student nurses in the training school. 

Bertua M. Woop. 


BOOKS RECEIVED 


SrepMAn’s Mepicat Dictionary. By 
Thomas Lathrop Stedman, M.D. Tenth 
revised edition. 1194 pages. Illustrated. 
William Wood and Company, New York. 
Price, $7.50. 


ANSWERS TO QUESTIONS PRESCRIBED BY 
Noursges’ Stare Boarps. By Robert B. 
Ludy, M.D. Edited by Edgar S. Everhart, 
M.D., and Clarence Funk. 498 pages. 
David McKay Company, Philadelphia. 
Price, $3. 


Huaues’ Practice or Mepicine. By R. J. 
E. Scott, M.D. Fourteenth edition. 839 
pages. P. Blakiston’s Son and Company, 

Philadelphia. Price, $4. 
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Some Other Books Worth Reading 


By IsaBet Lorp 


T is, of course, just like Mr. G. 
| Bernard Shaw to address what he 
must feel is the most important of 
his books to women, on the ground 
that men think they ‘‘know it all” al- 
ready, but may overhear what the 
women talk about. ‘The Intelligent 
Woman’s Guide to Socialism and Cap- 
italism”’ (Brentano, $3) is a stimulant 
to thought that no intelligent woman 
should miss. You may not, either at 
the beginning or the end of your read- 
ing, agree with Mr. Shaw whose 
thesis is that our social difficulties can 
be solved in only one way—by giving 
equal income to everyone—but if you 
do not agree you will have to think 
for yourself how otherwise the solu- 
tion of these difficulties may be 
reached. The book is delightfully 
witty in spots, plentifully wise in 
others. In one way it is very easy 
reading, but the thinking that must 
be done is not easy, because no real 
thinking ever is. But every bit that 
is done by anybody puts us all that 
much nearer our social solution, so it 
is up to each one of us to do her 
best. 

Few would look for amusement 
in a book with the title ‘‘Silver Cities 
of Yucatan,” which is Gregory Ma- 
son’s (Putnam, $3.50). But there 
is a good bit of it in the story of the 
adventures of the group of young 
men who went out, with anything 
but adequate equipment, to look 
for the sites of Mayan cities as yet 
unknown to archaeologists. They 
could not excavate, since they had 
no permission from the Mexican 
government to do so, but they could 
and did find many remains of the 
lovely silver cities of the Mayans. 
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There is poetry—in prose—in the 
account of their discoveries. The 
book is full of what we call the spirit 
of modern youth. 

“A President is Born’ (Harper, 
$2.50) is the finest thing Fanny Hurst 
has done yet, in this reviewer’s opin- 
ion. It tells the story of a boy from 
his birth to the time when he goes 
away from the home of his immigrant, 
and thoroughly Americanized, parents 
to seek his fortune. The whole family 
is pictured so convincingly that one 
feels that they are not only real people, 
but acquaintances, and some of them 
friends. ‘Bek,’ the valiant older 
sister, is almost reason enough for 
reading the book. There is a bigness 
about it that you must not fail toenjoy. 

Anovelthatisastudy of love is Susan 
Glaspell’s “‘Brook Evans” (Stokes, 
$2.50). The story runs through two 
generations, with the young girl of 
the first part the dominant note. 
There is a piercing quality in the tell- 
ing that is hard to describe, a depth, a 
clarity. There are hard things to 
read about, but more that are beauti- 
ful, and in the end happiness, hard- 
won but real. 

“Black Valley,” by Hugo Wast 
(Longmans, $2.50), has attracted much 
attention, especially from the critics. 
This Argentinian novelist is already 
well known in his own country, but he 
has only recently been translated into 
English. His real name, by the way, 
is Gustavo Martinez Zuriria. The 
tale is a sad one, told with a notable 
simplicity. Mirra, the heroine, is a 
lovely and lovable woman. 

Did you know that Amy Lowell’s 
“Selected Poems” are now to be had? 
(Houghton, $3.00.) 
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O Directory 


International Council of Nurses.—Sec., 
Christiane Reimann, 14 Quai des Eaux Vives, 
Geneva, Switzerland. 

The American Journal of Nursing Com- 
pany. Offices, 370 Seventh Ave., New York. 
—Pres., Bena M. Henderson, Milwaukee 
Children’s Hospital, Milwaukee, Wis. Sec., 
Stella Goostray, Children’s Hospital, Boston. 
Treas., Mary M. Riddle, care American 
Journal of Nursing, New York, N.Y. Elsie 
M. Lawler, Baltimore; Sally Johnson, Boston; 
Mrs. Elsbeth Vaughan, St. Louis; Elizabeth 
G. Fox, Washington, D. C. 

Committee on the Grading of Nursing 
Schools.—Director, May Ayres Burgess, 
Ph.D., 370 Seventh Ave., New York. 

The American Nurses’ Association.—Head- 

370 Seventh Ave., New York. 
Pres., 8. ‘Lillian Clayton, Philadelphia General 
Hospital, Philadelphia, Pa. Sec., Susan C. 
Francis, Children’s Hospital, Philadelphia, 
Pa. Treas., Jessie E. Catton, New England 
Hospital for Women and Children, Dimock 
St., Boston 19, Mass. Head uarters Dir., 
Janet M. Geister, 370 Seventh Ave., New 
York. Sections: Private Duty, Chairman, 
Anna E. Gladwin, 268 E. Voris St., Akron, O. 
Mental Hygiene, Chairman, Effie J. Taylor, 
New Haven Hospital, New Haven, Conn. 
Legislation, Chairman, Josephine E. T ‘hurlow, 
Cambridge Hospital, Cambridge, Mass. 
Government Nursing Service, Chairman, 
Elinor D. Gregg, Bureau of Indian ae 
Dept. of the Interior, Washington, D. C. 
Relief Fund Committee, Chairman, Carrie M. 
Hall, Peter Bent Brigham Hospital, Boston. 
Revision Committee, Chairman, Marie Louis, 
Muhlenberg Hospital, Plainfield, N. J. 

The National League of Nursing Educa- 
tion.—Headquarters, 370 Seventh Ave., New 
York. Pres., Elizabeth C. Burgess, Teachers 
College, New York. Sec., Stella Goostray, 
Children’s Hos ital, Boston. Treas., Marian 
Rottman, Babes Hospital, New York. 
Ex. Sec., Nina D. Gage, 370 Seventh Ave., 
New York. 

The National Organization for Public 
Health Nursing.—Pres., Mrs. Anne L. Hansen, 
181 Franklin St., Buffalo, N. Y. Director, 
, 370 Seventh Ave., New York. 

Isabel Ham, ton Robb Memorial Fund 
Committee.—Chairman, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore, Md. 
Sec., Katharine DeWitt, 370 Seventh Ave., 
New York. 

New England Division, American Nurses’ 
Association.—Pres., Sally Johnson, Massa- 
se General Hospital, Boston, Mass. 

ng & Alice McMahon, Boston State 
ton 24, Mass. 

Middle Atlantic Division.—Pres., Jessie 
Turnbull, Elizabeth Steele Magee Hospital, 
Pittsburgh, Pa. Sec., Gertrude Bowling, 
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Visiting Nurse Association, Washington, 
D.C. 

Mid-West Division.—Pres., Mabel Dunlap, 
Moline, Ill. Sec., Mrs. Alma H. Scott, 610 
Traction Terminal Bldg., Indianapolis, Ind. 

Northwestern Division.—Pres., E. Au- 
gusta Ariss, Deaconess Hospital, Great Falls, 
Mont. Sec., Floss Kerlee, State Hospital, 
Warm Springs, Mont. 

Southern Division.—Pres., Jane Van De 
Vrede, 105 Forrest Ave., N. E., Atlanta, Ga. 
Sec., Bernardine Bryant, Selma, Ala. 

Nursing Service, American Red Cross.- 
Director, Clara D. Noyes, American Red 
Cross, W D.C. 

Nurse U. S. A.—Superintend- 
ent, Major Julia C. Stimson, War Depart- 
ment, Washington, D. C. 

Navy Nurse Corps, U. S. N.—Superintend- 
ent, J. Beatrice Bowman, Bureau of Medicine 
and Surgery, Department of the Navy, Wash- 
ington, D. C. 

U. S. Public Health Service Nurse Corps.- 
Superintendent, Lucy Minnigerode, Office of 
the Surgeon General, U. S. Public Health 
Service, Washington, D. C. 

Nursing Service, U. S. Veterans’ Bureau.- 
Superintendent, Mrs. Mary A. Hickey, Hos- 
pital mane U.S. Veterans’ Bureau, Wash- 
ington, D. 

Indian Tineits —Supervisor of Nurses, 
Elinor D. Gregg, Office of the Medical 
Director, Bureau of Indian Affairs, Dept. 
of the Interior, Washington, D. C. 

Department of Nursing Education, Teach- 
ers College, New York.—Director, Isabel M. 
Stewart, Teachers College, Columbia Univer- 
sity. 


State Associations of Nurses 


Alabama.—Pres., Annie M. Beddow, Nor- 
wood Hospital, Birmingham. Sec., Linna 
H. Denny, 1320 N. 25th St., Birmingham. 
Pres. examining board, Helen MacLean, 
Norwood Hospital, Birmingham. Sec., Linna 
H. Denny, 1320 N. 25th St., Birmingham. 

Arizona.—Pres., Mrs. Kathryn G. Hutchin- 
son, Tombstone. Sec., Mrs. Mildred P. 
Fulkerson, 735 E. Moreland St., Phoenix. 
Pres. examining board, Helen V. Eagan, 618 
N. 4th St., Phoenix. Sec.-treas., Catherine 
O. Beagin, Clifton. 

Arkansas.—Pres., Mrs. M. Ward Fal- 
coner, 910 W. Fourth St., Little Rock. 
Sec., Blanche Tomaszewska, 1004 W. 24th 
St., Pine Bluff. Pres. examining board, 
Walter G. Eberle, M.D., First National Bank 
Bldg., Fort Smith. Sec.-treas., Ruth Riley, 


Fayetteville. 

-—Pres., Anne A.° Williamson, 
2028 Primrose Ave., S. Pasadena. Sec., 
Ruth Wheelock, Community Hospital, Riv: er- 
side. Director’ of headquarters, Anna C. 


1171 


3 
i 


1172 


Jammé, Room 502, 609 Sutter St., San 
Francisco. State Longe Pres., M. 
Pickering, University of California, Berkeley. 
Sec., Helen F. Hansen, State Building, San 
Francisco. Acting Director, Bureau of Hesic- 
tration of Nurses, Sarah G. White, State 
Building, San Francisco. 

Colorado.—Pres., Louie Croft Boyd, Pierce 
Hotel, Denver. Rec. Sec., Phoebe Parmalee, 
Denver Genl. Hosp., Denver. State League 
Pres., Mrs. Dorothy Conrad, 800 Central 
Savings Bank Bldg., Denver. Sec., Ruth 
Colestock, Colorado General Hospital, Den- 
ver. Pres. examining board, Eleanor Laf- 
ferty, Minnequa Hospital, Pueblo, Sec., 
Louise Perrin, Btate House, Denver. 

Connecticut.—Pres., Margaret Barrett, 463 
Edgewood Ave., New Haven. Sec., Amber 
L. Forbush, 46 Durham Ave., Middletown, 
Ex. Sec. Margaret K. Stack, 175 Broad St., 
Hartford. Pres. examining board, Martha P. 
Wilkinson, Linden Apartment, Hartford. 
Sec., Mrs. Winifred A. Hart, 109 Rocton Ave., 
Bridgeport. 

Delaware.—Pres., Amelia Kornbau, Dela- 

ware Hospital, Wilmington. Sec., Mrs. Mae 
P. Smith, 52 Richardson Road, Richardson 
Park. Pres. examining board, Frank L. 
Pierson, M.D., 1007 Jefferson St., Wilming- 
ton. Sec., Mary A. Moran, 1313 Clayton 
St., Wilmington. 
District of Columbia.—Pres., Julia C. 
Stimson, War De ent, Washington. 
Sec., Annabelle Peterson, 1337 K St., N. W., 
Washington. District League Pres., Mrs. 
Mary A. Hickey, Hospital Section, U. S. 
Veterans’ Bureau, Washington. Sec., Bessie 
Smithson, Sibley Hospital, Washington. 
Pres. examining board, Bertha McAfee, 
2611 Adams Mill Rd., Washington. Sec.- 
treas., Catherine E. Moran, 1337 K S&t., 
N. W,, Washington. 

Florida.—Pres., Mrs. Julia W. Kline, 
P. O, Box 2106, Fort Myers. Sec., Mrs. 
Bonnie Arrowsmith, 3014 San Nicholas St., 
Tampa. State League Pres., Anna L. Fetting, 
Morrell Mem’! Hosp., Lakeland. Sec., Geor- 

ia H. Riley, Jackson Mem’! Hosp., Miami. 

res. examining board, Anna L. Fetting, 
Morrell Memorial a Lakeland. Sec.- 
treas., Mrs. Louisa B. Benham, Hawthorne. 
Annie Bess Feebeck, 
Grad ospital, Atlanta. Sec., Mrs. Alma 
G. Albrecht, Georgia Infirmary, Savannah. 
State League Pres., Mrs. Eva 8S. Tupman, 
Grady Hospital, Atlanta. Sec., Annie B. 
Feebeck, Grady Hospital, Atlanta. Pres. 
examining board, Jessie M. Candlish, 105 
Forrest Ave., N. E., Atlanta. Sec.-treas., 
and Ex. Sec., State Assn., Jane Van De 
Vrede, 105 Forrest Ave., N. E., Atlanta. 

Idaho.—Pres., Helen Smith, St. Luke’s 
Hospital, Boise. Sec., Maimie Watts, St. 
Luke’s Hospital, Boise. Department of Law 
Enforcement, Bureau of Licenses, C. A. 
Laurenson, Director, State Capitol, Boise. 
Illinois.—Pres., Irene R. Stimson, Rockford 
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College, Rockford. Sec., Ella Best, 509 
8. onore St., Chicago. State League 
Pres., “~e ood, 116 8. Michigan Blvd., 
Chicago. c., Viana B. McCown, 509 S. 
Honore St., Chicago. Supt. of Registration, 
Addison M. Shelton, State Capitol, Spring. 
eld. 

Indiana.—Pres., Anna M. Holtman, Lu- 
theran Hospital, Ft. Wayne. Sec., Rosetta 
Graves, Union Hospital, Terre Haute. Ex. 
Sec. and educational director, Mrs. Alma H. 
Scott, 610 Traction Terminal Bldg., Indian- 
apolis. State League Pres., Ethel Carlson, 
City Hospital, Indianapolis. Sec., Irene 
Zinkan, St. Vincent’s Hospital, Indianapolis. 
Pres. examining board, Anna M. Holtman, 
Lutheran Hospital, Ft. Wayne. Sec., Lulu V. 
Cline, Room 421, State House, Indianapolis. 

Iowa.—Pres., Winifred Boston, 3 E. 
Salem Ave., Indianola. Sec. and Director 
Nursing Education, Maude FE. Sutton, Div. 
of Nursing, State Dept. of Health, Des 
Moines. State League Pres., A. Faith 
Ankeny, Broadlawns Genl. Hospital, Des 
Moines. Sec., Sr. Mary Thomas, Mercy 
Hospital, Des Moines. Pres. examining 
board, Frances G. Hutchinson, 551- Franklin 
Ave., Council Bluffs. Sec., Marianne Zichy, 
213 Masonic Temple, Marshalltown. 

Kansas.—Pres., Ethel L. Hastings, Wesley 
Hospital, Wichita. Sec. Mrs. Elizabeth 
Dana, Coffeyville. State League Pres., Cora 
Miller, Newman Memorial Hospital, Em- 
oo. Sec., Mrs. Dorothy Jackson, Newman 
fospital, Emporia. Pres. examining board, 
Ethel L. Hastings, Wesley Hospital, Wichita. 
Sec.-treas., Cora A. Miller, Newman Mem. 
Hosp., Emporia. 

Kentucky.—Pres., Mrs. Myrtle —- 
gate, 2051 Sherwood Ave., Louisville. Cor. 
Sec., Mrs. McClelland, Weissinger Gaulbert, 
Louisville. State League Pres., Flora EF. 
Keen, Thierman Apt. C-4, 416 W. Brecken- 
ridge St., Louisville. Sec., Lillian E. Rice, 
Sts. Mary and Elizabeth Hospital, Louisville. 
Pres. examining board, Jane A. Hambleton, 
922 S. Sixth St., Louisville. Sec., Flora E. 
Keen, Thierman Apt. C-4, 416 W. Brecken- 
ridge St., Louisville. 

Louisiana.—Pres., Mrs. Clara C. Mce- 
Donald, 3020 Toledano St., New Orleans. 
Sec., Susie Collins, 636 Burdette St., New 
Orleans. State League Pres., Marion Souza, 
Charity Hospital, New Orleans. Sec.-treas., 
Mrs. na W. Crebbin, Charity Hospital, 
New Orleans. Pres. examining board, George 
S. Brown, M.D., 1112 Pere Marquette Bldg., 
New Orleans. Sec.-treas., Julie C. Tebo, 
1005 Pere Marquette Bldg., New Orleans. 

Maine.—Pres., Rachel A. Metcalfe, Lewis- 
ton. Sec., Mrs. Theresa R. Anderson, Box 
328, Bangor. Pres. examining board, Agnes 
Nelson, Maine General Hospital, Portland. 
Sec.-treas., Mrs. Theresa R. Anderson, Box 
328, Bangor. 

Maryland.—Pres., Jane E. Nash, Church 
Home and Infirmary, Baltimore. Sec., Sarah 
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F, Martin, 1211 Cathedral St., Baltimore. 
State League Pres., Dorothy Filler, 22 East 
3d St., Frederick. Sec., Frances M. Branley, 
University Hospital, Baltimore. Pres. ex- 
amining board, Helen C. Bartlett, 604 
Reservoir St., Baltimore. Sec.-treas., Mary 
Cary Packard, 1211 Cathedral St., Baltimore. 

assachusetts.—Pres., Bertha W. Allen, 
Newton Hospital, Newton Lower Falls. Cor. 
Seec., Elizabeth Ross, 370 W. Austin St., 
West Newton. Pres. State League, Ellen C. 
Daly, Boston City Hospital, Boston. Sec., 
Margaret Vickery, Broad Oak, Dedham. 
Pres. examining board, Josephine E. Thurlow, 
Cambridge Hospital, Cambridge. Sec., Frank 
M. Vaughan, M.D., State House, Boston. 

Michigan.—Pres., Emilie Sargent, 51 W. 
Warren Ave., Detroit. Cor. Sec., Elizabeth 
Robinson, Health Center, Lansing. Gen. 
Sec., Mary C. Wheeler, 51 W. Warren Ave., 
Detroit. State League Pres., Elizabeth Wat- 
son, Blodgett Meml. Hosp., Grand Rapids. 
Sec., Beatrice Ritter, Memorial Hospital, 
Owosso. Pres. examining board, Guy Kiefer, 
M.D., Detroit, Sec., Mrs. Ellen L. Stahl- 
necker, 622 State Office Bldg., Lansing. 

Minnesota.—Pres., Caroline Rankiellour, 
148 Summit Ave., St. Paul. Rec. Sec., 
Sena Peterson, 148 Summit Ave., St. Paul. 
State League Pres., Mary E. Gladwin, St. 
Mary’s Hospital, Rochester. Sec., Marguer- 
ite Younglove, 2215 Glenwood Ave., Minneap- 
olis. Pres. examining board, Mrs. Sophie 
Olson Hein, 219 8S. Lexington Ave., St. Paul. 
ee Leila Halverson, Old State Capitol, St. 

‘aul. 

Mississi 
Sec., Syd 
Dept., Ruleville. Pres. examining board, 
H. R. Shands, M.D., Jackson. Sec., Maude 
E. Varnado, Hattiesburg. 

Missouri.—Pres., Anna A. Anderson, Chil- 
dren’s Mercy Hospital, Kansas City. Sec., 
Florence Peterson, 1025 Rialto Bldg., Kansas 
City. State League Pres., Irma Law, Capitol 
Bldg., Jefferson City. Sec., Carrie A. Ben- 
ham, 416 S. Kingshighway, St. Louis. Pres. 
examining ened, Mrs. uise K. Ament, 
Lutheran Hospital, St. Louis. Sec., Jannett 
G. Flanagan, Capitol Bldg., Jefferson City. 

Montana.—Pres., Winifred Kinney, Butte. 
Sec., Mrs. Lily Morris, Box 274, Great 
Falls. Pres. examining board, E. Augusta 
Ariss, Deaconess Hospital, Great Falls. 
Sec.-treas., Frances Friederichs, Box 928, 
Helena. 

Nebraska.—Pres., Florence McCabe, 301 
City Hall, Omaha. Sec., Ida C. Rybert, 
Immanuel Hospital, Omaha. State League 
Pres., Lulu F. Abbott, 847 N. 26th St., Lincoln. 
See. Method 
ita 


i.—Pres., Rose Keating, Jackson. 
faughan, Sunflower Co. Health 
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Wheeler Ave., Reno. Sec., Claire Souche- 
reau, 224 Vine St., Reno. Sec. examining 
board, Mary E. Evans, 631 West St., Reno. 

New Hampshire.—Pres., Elizabeth Murphy, 
State Board of Education, Concord. Sec., 
Myrtle H. Flanders, City Hall, Concord. 
Pres. examining board, Marion Garland, 
Laconia. Sec. Ednah A. Cameron, 1% 
Merrimac St., Concord. 

New Jersey.—Pres., Anne E. Rece, Muhlen- 
berg Hospital, Plainfield. Sec., Gertrude M. 
Watson, Mountainside Hospital, Montclair. 
Ex. Sec., Arabella R. Creech, 42 Bleecker St., 
Newark, State League Pres., Jessie M. 
Murdock, Jersey City Hospital, Jersey City. 
Sec., Blanche E, Eldon, Mercer Hospital, 
Trenton. Pres. examining board, Jessie E. 
West, West Jersey Homeopathic Hospital, 
Camden. Sec.-treas., Mrs. Agnes Keane 
Fraentzel, 42 Bleeeker St., Newark. 

New Mexico.—Pres., Mrs. Blanche Mont- 
gomery, 124 S. Walter St., Albuquerque. 
Sec., Sey P. Wight, Park View Court, 
Albuquerque. Pres. examining board, Sister 
Mary Lawrence, St. Joseph’s Hospital, Albu- 
ry Sec.-treas., Ella J. Bartlett, 1601 
Mast Silver St., Albuquerque. 

New York.—Pres., Mrs. Genevieve M. 
Clifford, City Hospital, Irving Ave., Syracuse. 
Sec., Lena A. Kranz, State Hospital, Utica. 
Ex. Sec., Caroline Garnsey, 370 Seventh Ave., 
New York. State League Pres., Helen Wood, 
Strong Memorial Hospital, Rochester. Sec., 
Marion Durell, City Hospital, Welfare Island, 
New York. Pres. examining board, Sister 
Immaculata, Convent of Mercy, Rensselaer. 
Sec., Harriet Bailey, State Education Bldg., 
Albany. 

North Carolina.—Pres., Mary P. Laxton, 
Thrushwood Cottage, Howland Road, Ashe- 
ville. Sec., Dorothy Wallace, P. O. Box 91, 
Asheville. State League Pres., E. A. Kelly, 
Highsmith Hospital, Fayetteville. Sec., Eliz- 
abeth Connelly, Sanatorium. Educational 
director, Lula West, Martin Memorial Hos- 

ital, Mt. Airy. Pres. examining board, 
. A. Kelly, Highsmith Hospital, Fayette- 
ville. Sec.-treas., Mrs. Dorothy Hayden 
Conyers, Box 1307, Greensboro. 

North Dakota.—Pres., J. Evelyn Fox, 
Trinity Hospital, Minot. Cor. Sec., A. Louise 
Kinney, Fargo. Pres. examining board, 
Josephine Stennes, Rugby. Sec., Mildred 
Clark, General Hospital, Devils Lake. 

Ohio.—Pres., Clara F. Brouse, 94 Charlotte 
St., Akron. Sec., Margaret Kaufman, Cin- 
cinnati. Gen. Sec. and State Headquarters, 
Mrs. E. P. August, 85 E. Gay St., Columbus. 
Chief Examiner, Caroline v. McKee, 85 E. 
Gay St., Columbus. Sec., Dr. H. M. Platter, 
85 E. Gay St., Columbus. 

Oklahoma.—Pres., Grace Irwin, Clinton. 
Sec., Marjorie W. Morrison, 1120 N. Hudson 
St., Oklahoma City. State League Pres., 
Ethel Hopkins, Methodist Hospital, Guthrie 
Sec., Edna E. Powell, City Hospital, Hominy. 
Pres. examining board, Jessie A. Biddle, 
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M. Kandel, Dept. Public Welfare 
: ¥ State House, Lincoln. Bureau of examining 
ry i board secretary, Lincoln Frost, Department of 
ah Public Welfare, State House, Lincoln. 
Nevada.—Pres., Mrs. Bernice Sullivan, 338 
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Central State Norman. Sec., Mrs. 
Candice Montford Lee, Route 4, Oklahoma 


City. 

TT Mrs. Ruby Emery Buckle. 
646 Marguerite Ave., Portland. Sec., Jane 
Gavin, Mallory Hotel, Portland. State 
League Pres., Mrs. Emma Jones, Multnomah 
County Hospital, Portland. Sec., Mary 
Campbell, 1001 Public Service Bldg., Port- 
land. Pres, examining board, Grace Phelps, 
616 Lovejoy St., Portland. Sec., Grace L. 
Taylor, 448 Center St., Salem. 

ennsylvania.—Pres., Helen F. Greaney, 
906 Kenilworth Apts., Alden Park, German- 
town, Philadelphia. Sec.-treas. rs. Ade- 
laide W. Pfromm, 1431 N. 15th St., Philadel- 
phia. Gen. Sec. and State Headquarters, 
Esther R. Entriken, 400 N. 3d St., Harris- 
burg. State League Pres., Mary é. Eden, 
Presbyterian Hospital, Philadelphia. Sec., 
Anna L, Meier, Presbyterian Hospital, Phila- 
delphia. Pres. examining board, 8. Lillian 
Clayton, Philadelphia General Hospital, 
Philadelphia. Sec.-treas., Helene Herrmann, 
812 Mechanics Trust Bldg., Harrisburg. 

Rhode Island.—Pres., Annie M. Earley, 
118 N. Main St., Providence. Cor. Sec., Mrs. 
Mary L. Eisman, 122 Central Ave., East, 
Providence. State League Pres., Grace Brea- 
don, Homeopathic Hosp., Providence. Sec., 
Anna Shaheen, Memorial Hospital, Paw- 
tucket. Pres. examining board, William O. 
Rice, M.D., Rhode Island Hospital, Provi- 
dence. Sec.-treas., Evelyn C. Mulrenan, St. 
Joseph’s Hospital, Providence. 

South Carolina.—Pres., Marguerite Andell 
Roper Hospital, Charleston. Sec., Meyeral 
Engelberg, Roper Hospital, Charleston. Sec. 
board of nurse examiners, A. Earl Boozer, 
M.D., Columbia. 

South Dakota.—Pres., Florence Walker, 
Waubay. Cor. Sec., Lorena Wiard, Public 
Health Center, Aberdeen. Pres. examining 
board, Bothilda U. Olson, 510 N. 4th Ave., 
Mitchell. Sec.-treas., Mrs. Elizabeth Dry- 
borough, Rapid City. 

Tennessee.—Pres., Mrs. Corinne B. Hunn, 
Oakville Sanatorium, Oakville. Sec., Kath- 
eryn Flynn, 517 Locust St., Knoxville. Pres. 
examining board, B. V. Howard, M.D., 
Knoxville. Sec.-treas., Canie Hawkins, 903 
Walker Ave., Memphis. 

Texas.—Pres., E. L. Brient, P. and S. 
Hospital, San Antonio. Sec.-treas., A. Louise 
Dietrich, 1001 E. Nevada St., El Paso. State 
League Pres., Ruby Buchan, King’s a 
ters’ Hospital, Temple. Sec., Mary Kennedy, 
524 Marine Bank Bldg., Houston. Pres. 
examining board, Mrs. Eloween Blaney 
Mesch, 318 W. Park Ave., San Antonio. 


Sec., Mary Grigsby, 1305 Amicable Bldg., 
Waco. 

Utah.—Pres. Laura Willes, P. O. Box 
1555, Salt Lake City. Sec., Laura Heist, 183 
Kimball Apts., N. Main St., Salt Lake ity. 
Department of Registration, Capital Bldg., 
Salt Lake City. 

Vermont.—Pres., Lillie Young, 9 Harris 
St., Brattleboro. Sec., Helen B. Wood, 
Proctor Hospital, Proctor. Pres, examining 
board, Dr. T. 8. Brown, Mary Fletcher 
Hospital, ns Sec., Hattie E. Doug- 
las, West Rutland. 

irginia.—Pres., 8. Virginia Thacker, Lewis 
Gale Hospital, Roanoke, Sec., Lillie W. 
Walker, Sacsasiel Hospital, Danville. Pres. 
examining board, L. L. Odom, Sarah Leigh 
Hospital, Norfolk. Sec.-treas., and Inspector 
of Training Schools, Ethel M. Smith, Craigs- 
ville. 

Washington.—Pres., Mrs. Cecil Spry, Ta- 
coma General Hospital, Tacoma. Sec., Cora 
K. Gillespie, Room 4, Y. W. C. A., Seattle. 
State League Pres., Mrs. Elizabeth E. Soule, 
University of Washington, Seattle. Sec., 
Henrietta Adams, General Hospital, Everett. 
Chairman Committee Nurse Examiners, 
Katherine Major, 2535 34th Ave., S. Seattle. 
Sec.. May Mead, State Normal School, 
Bellingham. 

West Virginia.—Pres., Luella L. Ross, 107 
Eighth St., Wheeling (Warwood). Sec., W. 
Louise Kochert, 10 Pleasant St., Mannington. 
Pres, examining board, Frank LeMoyne Hupp, 
M.D., Wheeling. Sec., Mrs. Andrew Wilson, 
1300 Byron St., Wheeling. 

Wisconsin.—Pres., Grace Crafts, Madison 
Genl. Hospital, Madison. Sec., Mrs. C. D. 
Partridge, 527 Layton Ave., Cudahy. State 
League Pres., Stella Ackley, ilwaukee 
County Hospital, Wauwatosa. Sec., Gail 
Fauerbach, ilwaukee Vocational School, 
Milwaukee. Director, Bureau of Nur:ing 
Education, Adda Eldredge, State Board of 
Health, Madison. 

Wyoming.—Pres., Lillian Moore, 7 Daly 
Bldg., Casper. Sec., Mrs. Reba C. Parnell, 
711 West 28th St., Cheyenne. Pres. examin- 
ing board, Mrs. Agnes Donovan, Sheridan. 
Sec., Mrs. H. C. Olsen, 3122 Warren Ave., 
Cheyenne. 


Territorial Associations 


Hawaii.—Pres., Mrs. J. T. Wayson, 2828 
Kahawai St., Honolulu. Sec., Bertha M. 
Bentrup, 2610 Rooke Ave., Honolulu. 

Porto Rico.—Pres., Mrs. Erudina A. Crespo. 
Box 362, San Juan. Ex. Sec., Margarite D. 
Rivera, Box 362, San Juan. 
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